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A MAJOR EFFORT WAS MOUNTED TO INCREASE, EXTEND, AND 
IMPROVE HEALTH SERVICES FOR MIGRANT AGRICULTURAL WORKERS IN 
NEW JERSEY DURING THE SECOND YEAR OF OPERATION, 1964. THE 
MIGRANT HEALTH PROGRAM PROVIDED— (1) SERVICE TO 453 CAMPS, 

(2) OPPORTUNITY FOR 5,000 PERSONS TO COMMUNICATE WITH THE 
NURSE OR OTHER HEALTH WORKER WHO VISITED THE CAMP, AND (3) 
DIRECT VISITS TO OVER 1,300 PERSONS FOR MANY REASONS, 
PRINCIPALLY TUBERCULIN SCREENING AND HEALTH COUNSELING. 

TRIALS OF SERVICES BEYOND BASIC SCREENING AND IMMUNIZATION 
PROGRAMS WERE CONDUCTED IN NUTRITION, DENTISTRY, AND HEALTH 
EDUCATION. HOSPITAL PARTICIPATION IN MIGRANT HEALTH ACTIVITY 
WAS EXPANDED. HOWEVER, A DEFICIT IN FUNDS FOR IN-PATIENT CARE 
WAS A PROBLEM. PROGRESS WAS NOTED IN THE DEVELOPMENT OF 
EFFECTIVE COMMUNICATION CHANNELS BETWEEN THE MIGRANT IN NEED 
AND THE PROFESSIONAL WORKER. REPORTS OF THE 1964 EFFORT ARE 
PRESENTED UNDER THE FOLLOWING HEADINGS— LOCAL MEDICAL 
LEADERSHIP, EMERGENCY MEDICAL CARE, MATERNITY SERVICES, 

dental services, migrant clinics, migrant sch«ool health 

SERVICES, CAMP VISITATIONS, MEDICAL SOCIAL SERVICES, HEALTH 
EDUCATION, SANITATION AND ACCIDENT PREVENTION. APPENDICES 
PRESENT STATISTICS, WORKSHOP AND CONFERENCE NOTES, AND CASE 
STUDIES. (SF) 
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"The homeless, rootless migrant comes’ into community - • 

. after community in which it is made clear to him that he is 
considered a necessary evil, that what is desired' Of^ him is 
that he do his Job but hot participate ih coranitixilty activities, 
and when the Job is done to be on his way' as rapidly as ' < 
possible. We as professionals and bitizens Mve a- role^' both' 
in terms of legislative effort and of direct reihtidnhhips. ' 

' . ■■ f . ; ,■ i 

M.- ' ■. 1. ; ',;rr 

• ‘ ■ A NATION’ OF migrants"' '' '' ■ 3- ' : . • '.rf 

r ' ^ ^ ^ .5 ' • f 

" o' ■ ' 

The history of the United States is based upon migration. People moved 
westward from Europe to a new continent. Their desires and curibsity drove 
them westwa.rd to the Pacific. Today we are witnessing a south -to-nofth, off- 
shore -to -mainland migration of people who by and large are seeking a better 
way of life for their families, or are curious explorers of ah area in which 
they may choose to settle. 

The continuing migration of Southern Negroes’’ t6 tlie Northeast and Mid- 
western states provides them with increasing opportunities for experience, 
understanding and employment. The migrations of citizens of the Commonwealth 
of ^erto Rico will spread across the United States as surely as^ previous 
migrations spread from J^ine to California. This long’delayed interchange 
will modify ' the cultural patterns of the United S’tates and' produce a growing 
solidarity between the inainlarid and Puerto ^Rlcdv • » 

The social and health needs of migrants ahe many, And the' miraris to meet 
them are scarce. Many areas affected by mlgratloh hh!ve little“or nd health 
service' for their year-round ‘residents and less Tor seasonal Mgfahts. Those 
areas with services and facilities often find tliat they are overtaxed by 
seasonal workers. The current program in New Jersey sej^es to demonstrate 
thd need for providing and d.eveloping such services . In tOn yeaTs all New 
Jersey agricultural counties should have yell-de'veloped, effective hdalth 
services for year-round residents with a flexible potential to 'OeTye the 
seasonal mi'grarits who with the expansion of automation to agrlcultdfe, will 
be needed in" smaller numbers tO harvest the stater's abundaht cf ops. ' • 

Under the leadership of the New Jersey State Department Of Health, and 
•;ith a continuation of federal funds for the project, migrant health activity 
in 1904 was expanded to include a hew breadth and intensity of services. 

New Jersey, long a pioneer in the field, shcceedec’ in reaching a 'stage of- 
development never before achieved. Observations evolving ffoiii this program 
are expected to benefit every farm community in the state, and hopefully, "tio 
be of benefit to other migrant programs that have been making progress Over 
the years throughput the United States. 
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Final figures x’or the number of migrant workers at the peak crop season 
are not yet available. The I 963 peak was reported at 2^1,250. The Migrant 
Labor Bureau and the Farm Placement Bureau estimate the 19^4 season peak 
at 25,000, with 21,871 workers housed in the state. Although about 8,000 
Southern migrants were expected in 1964, actual arrivals as reported by 
the Farm Placement Bureau were only 7 , 463 . Florida crew leaders had over- 
estimated the number of workers they could recruit for New Jersey employers. 

No figures are available for expected number of non-organized workers. 

The two contract labor associations supplying migrants have reported 
on the number of workers recruited. Glassboro Service Association records 
8,389 contract , Puerto Rican males, 1,5Q0 Puerto Rican and Negro walk-ins, 
and 705 foreign nationals. The Farmers and Gardeners Association reports 
927 contract Puerto Rican males, 325 Puerto Rican and other walk-ins, and 
65 foreign nationals from the British West Indies. The remaining 5,000 
workers would consist of Puerto Rican walk-ins from Puerto Pico and from 
the Southern states, Negro walk-ins from the South, and day -haul workers from 
adjacent metropolitan areas. 

The Farm Placement Bureau estimates the children of crews to number 513 
under the age of I6, while the Migrant Labor Bureau lists nearly 2,000 
children under I 6 housed in camps in I 963 and estimates that half of the 
1,'500 women were nonworking. 

Migrants began to arrive between April 1 and April 15, *nd most had left 
by November 1. The Fam Placement Bureau lists principal places of origin 
as Puerto Rico, Florida, Virginia, Georgia and North and South Carolina. A 
distribution of a sample is given in the Field Nursing section of this report. 

The number of camps by county is reported by the Migrant Labor Bureau, 
but 1964 figures are not yet available. The I 963 statistical report gives 
figures which may not be materially different. A map showing camp distribution 
and major concentrations is available from the Bureau for the year I96I. 
Information regarding canp visits is included in the statistical data accompa- 
nying this report. Changes in agriculture, labor and economic conditions 
are covered in detail in the Farm Placement Bureau’s Annual Farm Labor Report, 
which is expected to be available by February. 

An early start in planning, based on experience of previous years, brought 
New Jersey's 1964 Migrant Health Program to a state of readiness for the 
first arrivals of the season. In the early spring the Department opened an 
office in Woodstown, New Jersey to provide a headquarters for field personnel 
who were assigned in Salem and Gloucester counties. This office has become a 
reference point to which farmers, migrants, physicians and hospital personnel 
are now turning with increasing frequency for service. 

This is the first season in which services were immediately available 
in the early spring. Nursing agencies under contract with the Department 
were also authorized and urged to provide ser^/ices to migrants at the 
beginning of the season. For the first time, a public health nurse was 
assigned by the Department of Health in Salem and Gloucester counties in 
April, to provide service to families at a time when the early spring crop 
of asparagus was being harvested. 
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On June 29 an extensive orientation conference was held for all field 
personnel, at State Health Department headquarters. The person responsible 
for each phase of the program described in detail plans for the season's 
worko In the past, most orientation programs had centered on public health 
nursing activities. The breadth and depth of services included in the 
expanded migrant program were demonstrated by the presence of social workers, 
educators, sanitarians, dental health representatives, accident prevention 
experts, together with nurses, both as program participants and as part of 
the audience. 

Other innovations included a con^rehensive orientation made available for 
the dental students in advance of the school program which prepared them 
for more effective performance. Emphasis was placed on alerting farmers, 
migrants and community officials to the fact that the program would assist 
in handling dental emergencies. Dental students from the University of 
Pennsylvania and Temple, George Washington and St. Louis Universities obtained 
a practical field orientation in Dental Public Health by serving in the 
school program and in adult clinics. 

Another unique aspect of this year's activities was a contract negotiated 
by the Department in Ifey with the National Travelers Aid. NTA assumed 
responsibility for providing social services to migrant workers in Cumberland, 
Gloucester and Salem counties. This service grew vigorously throughout the 
spring and summer, and remained active in the fall and winter providing 
services to those migrants who attempted to stay over to settle, or who were 
deserted in New Jersey. 

Still another "fjrst" was the amplification of the social service program 
by a joint agreement with the Commonwealth of Puerto Rico, which made possible 
the recruitment and assignment of a Puerto Rican social worker. This addition 
made the program of service bilingual and biculturalt A gradual insight into 
cultural patterns of behavior under stress of illness is now being obtained. 

A major endeavor in health education v/as launched when the Department 
recruited an experienced health educator. Almost simultaneously a health 
educator was assigned from Puerto Rico under a joint agreement. Field staff 
was amplified by college students whose interest and enthusiasm made valuable 
cor tributions to the work of attitude surveys, group discussion sessions and 
special programs of health instruction. 

■ The assignment of two professional personnel from Puerto Rico with 
capacity to relate bo the migrant vrorker seized a previously unrecognized 
need in relationship to the courts. Here, vrhen the Spanish-speaking migrant 
worker became involved in a legal problem, the courts and the worker had 
the benefit of perceptive, professional bilingual interpretation. Such ex- 
perience also gave the Puerto Rican professionals who planned to return to the 
Island an insight into the relationship between behavior and law 



on the mainland. In addition, as a result of the social service staff’s 
involvement in health, social and le^'al problems of migrant workers, the 
Bar Association of one county made plans to provide legal aid to migrant 
workers. 

The introduction of the Rapid Plasma. Reagin screening test for syphilis 
into field clinics maoe possible the immediate referral of reactive patients 
to treatment clinics or to private physicians. 

The establishment of a prenatal clinic in Gloucester County provided 
a service that had been lacking in previous seasons. It made this form of 
care more readily available, and since it included referral of the migrant 
to physicis^’ offices, it began to break the barrier that exists between 
migrant and commu^ty. In this environment, the migrant pauient received 
the same service in the same atmosphere as any member of the community. 

Salem County Memorial Hospital established for the first time regularly 
scheduled out-patient medical and surgical clinics, which made available to 
migrants as well as the general community a new source of medical care for 
low-income people. Another first was Salem County’s establishment of the 
new office of Co^ty Health Coordinator, by action of the County Board of 
Freeholders. This is an essential step towards development of local 
responsibility and county participation in providing health services for 
the whole community, including the sizable migrant population. It ■’*s to 
be hoped that in the future this body will evolve a unified prograirffor 
migrants as a move towards the assumption of total responsibility for this 
area by the local government. 

For the first time, the sanitation program undertook a water-sampling 
acti^ty. As a result, previously unrecognized health hazards were brought 
to the attention of owners and operators. Some of the water supplies found 
to be contaminated were repaired, sterilized and re-tested to assure their 
potability. An outcome of this . demonstration will be increased attention 
to water supplies in other areas of ■’.he state. 



the everyday activity of community agency staffs there has been a 
growing preception of health needs of migrants, a well-defined path to 
^lution of difficulties, and an increasing ability to render services, 
ms change was observed most keenly in the hospitals of the state where 
the migrant with a problem is being identified earlier, is referred for 
assistance sooner, and is thus provided with a better chance to receive 
planned care upon return to the migrant camp or community. 

More attention was paid to the overall needs of families, not onl- \ealth 
nee^ but also their social, economic and legal needs. Areas of service 
that were studied in greater depth included hospital and clinic sezn-ices, 
physician services, and problems associated with general assistance and 
surplus food distribution. 
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LOCAL MEDICAL LEADERSHIP 

"The physician was overheard to say to a woman, 
'You’ve done a good job, Mother.* I am sure this kind 
of simple but personal commendation must have meant a 
good deal." 



Participation of local physicians for the second year continued to 
deepen the program's vital community roots. Existing contracts with 
medical practitioners were renewed and clarified, and new contracts made 
with additional physicians to supply consultation, clinic services and 
emergency office care for the expanded migrant program, particularly in 
areas where hospitals were geographically inaccessible. 

Physician contracts varied from county to county, with some commun- 
ities more developed than others in the readiness to assume medical lead- 
ership. In general physicians were recruited to serve remote areas, to 
diagnose and treat patients and refer them to hospitals as needed, and 
to give medical assistance and direction to screening programs at the 
local level. It was observed f'at migrants were better served this year 
not only in health, but also in social and welfare needs because partici- 
pating local physicians helped promote community acceptance of the mi- 
grants . 

Physicians under contract to treat migrants in their offices at 
$5*00 per visit, reported 24 visits for a total of $120. In addition, 
nine other private physicians, mainly in Cumberland County, reported a 
total of 24 patient visits, costing $ll8. Local practitioners in three 
counties devoted a total of 41f hours of professional service in the 
supervision and operation of migrant health clinics. Although in most 
instances the value of their service was x’ar in excess of the agreed 
rate of $10.00 per hour, total cost to the program was limited' to $415 • 

Medical leadership was particularly evident in Salem and Gloucester 
Counties, where the local medical director succeeded in enlarging community 
interest and support and brought a vigorous teanrwork approach to the 
organization of field operations because of his persor.al knowledge of 
and contacts with farmers, hospitals and other physicians in the area. 

In nearly all cases, the nominal fee arranged by contract for pay- 
ment of services was of relatively minor in^ortance to the physicians 
involved. They considered their services as a community contribution 
and a professional responsibility. 
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EMERGENCY MEDICAL CARE 



”One of the largest problems iu the whole operation 
of migrant health programs throughout the country is the 
provision of hospital service*” 

The agreement arrived at in 1962 and continued through 1963 between 
the New Jersey State Department of Health and the New Jersey Hospital 
Association and its member hospitals yi'ilded a wealth of statistical data 
as bhe basis for future planning for esqpanded emergency hospital care 
services for migrant wora-ors to be financed, in cases of indigency, through 
official or voluntary funds* Perhaps the most crucial figure was the^ 
$33,000 of 1963 in-patient charges, against which only $9>000 was avail- 
able to apply for payment to the hospitals. 

The unpaid portion of these bills fell heavily on the hospitals. The 
Migrant Labor Board in March 196U unanimously recommended that the State 
of New Jersey provide additional funds to pay for a part of the hospital 
bills to be incurred by indigent migrants in 196U and in 196^, and that a 
supplemental appropriation also be granted to the Department of Institutions 
and Agencies for the same purpose. 

Since direct financial assistance from the State for more complete 
payment of these anticipated charges was not forthcoming, means were sought 
to draw on appropriated funds which were available for use on a shared pay- 
ment basis through municipal welfare departments. Until techniques to usq 
such means are developed, the $9. ' JO of State, funds earmarked for emergency 
medical care remains the only possible source for in-patient hospital care 
payment for general conditions. 

This is a particularly crucial situation because hospitalization needs 
for migrant workers during I96U were greatly in excess of those needs in th? 
past as a result of increased medical services being provided by the State 
Department of Health and the consequent improvement in case finding. At ths 
same time, rising hospital costs increased the deficit still further. 

For services rendered between July 1 and December 1^, 196U, in-patient 
bills totaling $1*7,950.90 were submitted by I6 hospitals. Of this total, 
$1*2,813.58 was verified and will be considered for reimbursement with the 
$9,000.00- appropriated by the New Jersey State Legislature. These bills 
covered admissions of 113 patients. It should be noted that between Jan- 
uary 1 and June 30, I96I*, migrants arriving early in the season incurred 
expenses in 11 hospitals, for which bills were submitted in the amount of 
$10,917.01*. Although $9,61*9.79 of these bills was verified, no funds from 
fiscal 1961* remained and no payment could be made. 

The 113 hospital admissions of migrants reported for the period July 
1 through December 15 accounted for 1,675 days 0“ in-patient care. Adding 
1*6 admissions reported between January 1, 1961* - June 30, 1961*, 1*00 more 

days of in-patient care were counted. Combining the figures for the two 
periods of calendar year 1961*, 159 admissions, representing 2,075 days of 
patient care were counted. The average length of hospital stay derived 
from these figures is slightly over 13 days per admission. Costs billed 
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to the program for in-patient service averaged a little over $22.^0 per 
day. Over 90 different diagnostic categories were reported. 

An agreement for reimbursement of out-patient hospital services was 
reached between the State Department of Health and New Jersey Hospital 
Association whereby member hospitals wishing to provide out-patient clinic, 
emergency room, laboratory and X-ray services for migrants might be reim- 
bursed their full costs according to scheduled charges up to a limit of 
the available funds, which were $2,500 for the year. 

Out-patient, services for 2^9 patients during the period July 1 through 
December 1 ^, 1961; by 12 hospitals and submitted for payment to the Migrant 
Program totaled $2,700.^2. Of these, bills for ^2,l;lii.57 were verified, 
and will be considered for payment in full. The verified total was divided 
between X-ray and laboratory services ($1^3ii6.^0) and clinic and emergency 
room charges ($1,068.07). Oiit-patient service in the period January 1 - 
June 30 amounted to $l;9l;*75* Of this amount, $i;28.60 was accrued by verified 
migrants. This sum is divided between lab and X-ray ($36.5'0) and out-patient 
and emergency room service ($392.10). Consolidating the two verified amounts 
for January 1 to December 1^ gives a total of $2,8i;3.17. However, only the 
charges incurred after July 1 can be considered, since no funds remain from 
the previous fiscal year to meet the needs of the January-June period. 



MATERNITY SERVICES 



"A baby^s formula is sent home from the hospital with 
the infant, and everyone assumes that the parent understands 
it. This is not true. I found many babies being fed in- 
correctly. Once, when I pressed to see the hospital formula, 
it was located filed away as some precious document with the 
birth certificate." 

The hospital-based maternity services, established through agreement 
between five South Jersey hospitals and the State Department of Health, 
proved so satisfactory to both patients and hospitals during the I963 
season that steps were taken in early Spring of 1961; for renewal of this 
arrangement. 

The need for such services by the migrant population was underlined 
by the high incidence of obstetrical problems and congenital defects re- 
vealed by individual bills in 1963. Through an extension of the Mental 
Retardation Act 0 ^ 1963> which recognized the close relationship between 
mental retardation and lack of proper maternal and infant services, addi- 
tional funds became available through the Maternal and Child Health program 
of the Department to provide and improve maternity services for the migrant 
group. As a result, it became possible to extend the 1963 agreement to 
more hospitals in the migrant areas throughout the State. 

The arrangements for reimbursement permitted the establishment of 
recommended standards for prenatal care, including statement of the philoso- 
phy »»that good prenatal care not only encompasses the patient’s medical, 
emotional, social and economic needs, but that such services should be 
provided in a syii5)athetic , dignified and understanding manner." These 
standards emphasized the importance of parent education, the availability 
and use of the hospital’s professional medical social services, nutrition 
consultation services, emergency services, and referrals as part of a 
comprehensive maternal and infant program. 

Under agreements with eight voluntary community hospitals in six (6) 
counties, 6l women received obstetrical care. The total charges for this 
service were ^7, 665. 70, of which $1,037*70 viere paid by the patients them- 
selves and $6,566.80 were eligible for Maternal and Child Health Rinds. 

Only $103. i;0 remained as unpaid balance on the books of the eight hospitals 
participating in the program. 
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DENTAL SERVICES 



’’Emergency dental care was available for all who needed 
it, but very few accepted it*” 

Dental health education for both migrant children and adults was the 
major aim of this year’s migrant dental program, closely linked with the 
related aims of expanding dental restorative services to children in the 
migrant schools and providing emergency dental care for migrant adults 
through facilities in the community* 

The educational objective was achieved through the employment of a 
registered dental hygienist, a candidate for a B*A* degree, who received 
her certification as a dental health instructor upon con^jletion of this 
period of field training with the New Jersey State Department of Health* 
Working with the coordinator of migrant dental services, she succeeded 
in planning a series of teaching programs tailored to a variety of age- 
levels and situations, involving imaginative use of stories, films, posters, 
discussion sessions, and large-scale models of the mouth and toothbrushes* 

These educational programs were well rehearsed and then brought directly 
to the migrants by a group of dental students, including a June 196k graduate 
who became licensed during his employment with the migrant program* Signifi- 
cant among the teaching materials used was a Spanish-speaking film on dental 
health borrowed from the American Dental Association, particularly appreciated 
by migrants with Puerto Rican backgrounds* 

The educators were equipped to do their job with more understanding by 
advance orientation in the history of the migrant program in the State, in- 
cluding the working of the migrant schools, the role of the volunteer agency 
in the program, and direct observation of migrant living conditions on three 
farms* 



Four clinical dentists and dental assistants were assigned to the migrant 
summer schools and the Vacation Bible School in Freehold* Gradually, the children 
fear of dental treatment was overcome, and it was possible to perform a total of 
iil2 examinations* In the course of 850 visits, 123 extractions were performed, 

30ii fillings completed, 1|00 cleanings and 29^ fluoride treatments given* Time 
prevented the completion of more than 36 per cent of necessary work, or 11*9 cases* 
X-ray equipment was not available because of lack of funds* 

The dental health educators instructed the children in the dental clinics 
at the migrant schools while they waited to be treated by the dentist* Dental 
health education programs were also given during assembly meetings in the 
school auditorium* The educational program helped the children learn about 
the in^ortance of their teeth, proper diet, and correct tooth-brushing* Most 
children had never before owned their own toothbrushes, and treasured those 
given to them as part of the program* 



Hopefully^ it may be possible in the future to bring these dental treat- 
ment and education services to the tent camp program for migrant adolescents 
and young adults conducted at Ptosenhayn by Glassboro State College. 

Dental screening was performed by a licensed dentist at the evening clinics 
and dental emergencies were referred to private practitioners for treatment. 
Dentists from local communities, working in their offices under agreement to 
treat migrants referred by public health nurses, rendered a total of 83 treat- 
ments at a cost of $Ul^.OO. Emergencies had to be limited to cases where care 
was needed as a life-saving measure, to control bleeding, to relieve pain, or 
to control infection. Sven when emergencies existed, it was found difficult 
to convince many migrants to accept referral for treatment. The dental coor- 
dinator observed! ”No one was denied emergency treatment but everyone offered 
such care did not accept it.” 
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MIGRANT CLINICS 

“To present a new idea to a group of migrants 
who must travel many miles to participate, and 
get participation is an accomplishment in itself,” 

Migrant health services were made available to 2,37^ workers in 71 
clinics in eight counties in 1961^, An additional 783 persons required 
the services of a physician and nurse. This year's schedule included 
two clinics held for the first time in Gloucester Counuy, Clinics of 
196 k were arranged at camp sites and farms so that migrants loight feel 
a greater sense of privacy than was possible at last year's mass sessions. 

The broadened clinic program offered immunization procedures, tine 
testing for tuberculosis, on-the-spot Rapid Plasma Reagin card testing 
for syphilis, dental health screening, physical inspection by special 
arrangement, literacy tests and nutrition demonstratd.ons, and the distri- 
bution of powdered milk samples. Representatives of the Social Security 
Administration and Planned Parenthood added to the range of services offer- 
ed at some clinics. 

Physical inspections were given to 33h persons, 76 to persons under 
1^ years of age, 201 to persons l5-iili and 97 to persons over 

Immunization against smallpox was given to 19 persons > all of whom 
were under 19 years of age. This was done without incident in Middlesex 
County, 

Of the l,7lii tuberculin tests administered in the clinics, l,k69 were 
read either in the clinics or by Public Health Nurses in the field. In test- 
ing for tuberculosis, a great deal depends on the migrants' understanding of 
the need to read the tuberculin test 72 hours after it is given. The fi*equent 
difficulty encountered in finding the men accounts for the lower number that 
were read. Twenty-four persons were X-rayed for tuberculosis at the clinic 
sites. Two cases of active tuberculosis have been reported as a result of 
this screening activity. 

Public health nurses working under a physician's supervision in the 
clinic setting served 1,505 migrant workers or their dependents. 

Type I Oral Poliomyelitis Vaccine was administered to 1,^35 persons in 
migrant clinics. Ten percent of recipients were under four years of age, 

A tot^ of l,2li3 recipients were over 19 years of age. Type II Oral Vaccine 
was given to 19I persons of all ages, and 68 received Type III, Middlesex, 
Monmouth and Salem Counties had programs that fed over 260 persons each. 

In Monmouth County, nearly iiOO persons participated. 
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Diphtheria Tetanus Toxoid was given to l,62li persons, of whom three- 
quarters received their first dose* Male recipients made up 7^% of this 
group. While the number of persons receiving second and third doses is 
small, it is gratifying to note that over 2^0 received booster doses. 

Three hundred seventy-three (373) persons received Diphtheria, Pertussis, . 
Tetanus-combined toxoid. The majority of recipients were children under 

nine years of age, A few adults received this toxoid without apparent severe 
reactions. 

A serologic test for syphilis was given to 1,629 persons. Of these, ll»2 
were found to be reactive and were brought to examination. This was accom- 
plished by using the Rapid Plasma Reagin Card Test, Among the lii2 reactive 
persons were 18 idio were brought to treatment for newly discovered syphilis, 
and 7o diagnosed as having had syphilis and having had adequate therapy* 

A special study of the Rapid Plasma Reagin Serologic Test for Syphilis 
was undertaken at 13 clinics in Monmouth, Middlesex, Burlington and Mercer 
Counties between June 13 and September 30. A total of 6k9 migrant patients 
were tested. More than twice as many males (liitB) as females (201) attended, 
of whom most (626) were between the ages of 1^ and 6k, Results of the RPR 
test were obtained in twenty minutes. Patients with reactive RPR tests were 
quizzed by a Venereal Disease Investigator as to history of lesions, last 
non-reactive S.T.S. and previous treatment for syphilis. If the patient 
were previously treated for syphilis, the case would be closed. Patients 
diagnosed as having early syphilis would immediately be treated and inter- 
viewed, as were patients unable to be diagnosed. If diagnosis was not 
possible, the patient would be serologically followed, 

All patients with reactive RPR Card Tests, regardless of diagnosis, were 
followed with a Venereal Disease Research Laboratory test. Of the 6i^9 patients 
tested, ol were found to be reactive^ Five were treated for early syphilis 
^d 35 were diagnosed as previously treated for syphilis. Forty were dispok- 
tioned to be not infected after the V.D.R.L. test was found to be non-reactive. 
Through the cooperation of the head serologist at the State Laboratory, the 
results on all V.D.R.L, *s submitted by migrant clinics were obtained within 
two hours. One patient was found to be biologically false positive. The 
correlation of reactivity between the RPR Card Test and the V.D.R.L, on 

patients diagnosed as having syphilis or previously treated for syphilis 
was one to one. 

Three hundred and forty-two Ok2) persons were referred by the clinics to 
other facilities for service of tuberculosis follow-up, dental care, health 
counseling, etc. One hundred and seven (107) were referred for follow-up of 
tuberculosis screening results to hospitals and clinics for X-ray examinations. 
Ainety^one (91) were referred to public health nursing agencies and other 
agencies for health counseling. Venereal disease and dental referrals account 
lor 7o referrals. Fourteen (Ik) pre- and postpartum referrals were made. Other 
relerrals were made in small numbers for eye diseases, crippled children and 
mental ret^dation services, treatment of intestinal parasites, care of injuries, 

medical illnesses, e.g,, diabetes, hypothyroidism and other conditions such as 
umbilical hernia. 
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Tests for literacy were introduced at clinic sessions to determine 
the migrants * capacity to read the health education material. Fully one- 
third of the persons from Puerto Rico tested' failed the simple test. 

The success in clinic service was directly related to the continuing 
activities of the public health nurses and the new activity of the health 
educators, vrtio used every opportunity to teach the concept of preventive 
medicine and to encourage migrants to attend the scheduled clinics. As 
a result of concerted health education work, the Salem clinics of 196h 
were better attended than those of any previous year. 

The nurses developed their own effective channels of communication to 
win acceptance of clinic services. Farmers* wives who were active in parent- 
teacher activities and ;dio had migrant workers on their farms were solicited 
as volunteer clinic workers. As a result of their influence on migrant workers 
they succeeded in building clinic attendance. 

General observations were that migrants, farmers and bhe local community 
all shared a heightened awareness of the importance of the clinics. Indeed, 
helping at the clinic was occasionally construed as a status symbol: several 
farmers asked about the possibility of holding a clinic on their farms. 

afl ]ihe difficulties weighed in the balance, including the problems 
01 transportation, of communication, of fear and superstition that had to be 
overcome to pervade the migrant to accept injections and blood tests, this 

?. bringing the migrant to larger scale participation in clinic- 
activities can be recognized as a genuine accomplishment. A series of tables 
are attached as appendix. 
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MIGRANT SCHOOL HEALTH SERVICES 

”Qne little boy sald^ ^ok what I learned in 
school. ” He showed me how he tied his shoelaces and 
how he put his coat neatly over the chaio-^ when it was 
not on his back. " 



Health services provided by the State Department of Health to almost 
1*00 migrant children registered in four migrant summer schools in three 
New Jersey counties were part of the total educational program planned and 
administered by the State Department of Education. This year’s enroll- 
ment was higher than in previous years, although daily attendance was 
lower than total registration. About i&% of the children had previously 
attended New Jersey’s migrant schools. 

School health services were carried out at the Mary Shoemaker, Cedar- 
ville, De^^field and Craribury schools by a school jiurse and physician at 
each school under the over-all leadership of the Supervisor of Nursing for 
Migrant Schools and the State Health Department’s Nursing Consultant in 
Internal and Child litealth. The school physicians were employed by the 
Department’s Bureau of Maternal and Child Health. The Department also 
employed a dentist and dental assistant for each migrant school. 

In a coniprehensive program of protective immunization, diphtheria, 
tetanus, pertussis and polio immunizations were given to all students not 
previously iramunized. D.T. immunizations were given to l?y children, 133 
received D.P.T. immunizations, and yj2 doses of polio vaccine were admin- 
istered. Three hundred twenty-eight children (328) were Tine-tested in 
the annual summer school screening for tuberculosis, witn iy positive 
reactors lound. Most of these were X-rayed and given follow-up as needed. 
This ye^u*, because of the great need for smallpox immunization among this 
group, a special effort was made to vaccinate in all the schools. Small- 
pox vaccine was given successfully to 112 children. As in past years, 
the presence of impetigo and otner skin conditicms prevented some vacci- 
nations. 

All chil^en were weighed, measured and checked for skin lesions or 
rashes, for ringworm of the scalp and for a vaccination scar. They were 
given vision cuid hearing tests, general physical examinations, dental 
exaiQinations and dental care as needed. More hearing and speech problems 
were detected than in previous years. Referrals were made to the Hear- 
ing and Speech Clinic at Cooper Hospital, the Crippled Children’s 
Commission, the Plorida State Department of Health, Princeton Hospitca 
E^jre Clinic, Middlesex Hospital Orthopedic Clinic, Pitkin Hospital Ortho- 
pedic Clinic and other sources of care. A psychological test was 
arranged for a boy with a difflcul adjustment problem. 

^fi.g^ant Public Health Nurses were given ncoaes cOid camp addresses 
of the children with positive tuberculin tests, Mantoux tests and X-rays, 
and with impetigo or ringworm of the scalp for follow-up of other family 
and camp contacts. Follow-up was sometimes extremely difficult because 
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of migrant mobliity and time-consuming situations invoXying out-of-state 
coramunicatioxis. Among positive tuberculin test reactors, for example, 
y&re three brothers, a half-brother and a cousin, ranging in age from 
three to six. These children ijere traced by a concerxied school nurse to 
a family with a 16-year-old daughter in a KLorlda sanatorium with active 
tuberculosis. The children, it was discovered, had been on and PAS 
in Florida, but nad discontinued it. They are to report to the physician 
for examination as soon as they return to Blorida. 

Another famUy m which three children had positive tuberculin reac- 
tions fficvcd and left no forwarding address before suitable medication 
could be secured. In this same family, five children had impetigo, one 
had trench mouth, and one had ringworm of the scalp. A hearing clinic 
appointment had to be cancelled for a child in this family when it was 
discovered they had moved. Attempts to looate them w^e made through 
the public health nurse, the other migrant schools and other sources. 

Treatment with l\ilvicin, dispensed through the schools, was given 
for 23 cases of ringworm in the Deerfield Township school alone. All 
cases of impetigo showed improvement after treatment ana some were com- 
pletely cleared. At Cedarville, 1U8 treatmeT\ts for skin diseases were 
given during the five-weex period. Wherever possible after the first 
few treatments by tne nurse, children with impetigo were shown how to 
treat their own skin lesions, and were taught improved habits of clean- 
liness, to help make them more responsible for their own care. Besides 
daily attention to skin lesions, nursing care was given for cuts, nose- 
bleeds, colds, insect bites, lacerati<ms and scraped knees. 

As a result of a mild outbreak of measles in the Woodstown school, 
gamma ^obulin was administered to all the children in one classroom, 
aiown cases were followed up and all family contacts under one year old 
as well as all pregnant women were referred to local physicians for gamma 
gluouiin. 

Through then* daily contact with children and their personal Interest 
in their welfare, the school nurses were in a position to observe needs 
and render services, help ana education that nere lacking in most migrant 
home situations because of poverty, ignorance and the absence of suitable 
facilities. Nursery-age children received cle^ji clothes and were bathed 
daily and shanpooed three times a week, a course of action which quickly 
healed many skin sores and infections. Shoes and clothing were obtained 
for needy students, and gym suits, sneakers and socks for those entering 
high school. Four pregnant women and five new mothers were provided with 
baby clothes. Older students were taught to wasn and iron their clothes 
and taKe better care of shoes and clothing. Educational material In 
Spanish was distributed, and separate discussions of personal nygiene and 
cleanliness were held for groups of boys and girls. As indicated in the 
section on dental services, the dental educators gave each child a dental 
kit and individual instructions in tooth brushing. 



The school lunch program again in force this year supplied a nlg- 
protexn^ hxgh*^arbo^yclrate lunch^ aiid milk and cooio.es every morning* 
Significant weight gains were observed in 53 children during the flve-^^eek 
school session* The migraiit children in summer session seemed to work 
better and be more relaxed than those who stayed on into regular winter 
sessions, apparently because of the absence of competition with caijLdren 
from a different social and economic group during the summer, as well as 
the absence of clothing rivalry* One of the many indications of the need 
for day-care arrangements for the youngest children was the i«ct that so 
many of them fell asleep in school* 

The vital contributions of the summer schools underlines the need 
for their continuation and expansion* A census mode in CuaJoerland County 
indicated that enough migrant children are concentrated in one section of 
that area for o school to be located there next year* Teachers and nurses 
must continue aggressive recruitment of students from tne canps, and 
parents must be effectively informed of the availability of both summer 
and winter school for all children as long as necessary miiunizatlons 
have been completed* Jfilgrant parents must be persuaded to enroll their 
children and keep them ccsning every day that school is open* 
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PUBLIC HEALTH NURSING SUMMARY 



•‘Dear Mrs. K? 

How are you? I am thanking you very much 
for what you have did for me. Myrtis is using 
her artificial eye. The one that she had kept 
f allin out* Willie B. and Edward and all the 
rest of the children is doin fine.” 



In 196it, as in the previous four years. Public Health Nurses assumed 
responsibility for a large part of the health services rendered in the 
Migrant Health Program. Tor the fifth consecr’ive year, the New Jersey 
State Department of Health has provided nursi service through 
contractual agreement with voluntaiy public health nursing agencies, 
Burlington County Public Health Nurse Association, Cumberland County 
Board of Chosen Freehold, Middlesex County Visiting Nurse Association, 
Monmouth County Organization for Social Service and Princeton Visiting 
Nurse Association and local health departments. 

Public health nursing service continues to be a sparse commodity in 
the five Southern most Counties of the State. Five public health nurses 
ajid a nurse supervisor were employed directly by the State Department of 
Health on a temporary basis and assigned, to the Migrant Health Program 
in this area. The four school nurses employed by the State Department of 
Education in the Migrant Schools were offered and accepted supervision 
by the nurse supervisor. The nurses employed for field service had their 
office space in the Woods town Office, a valuable asset in rendering service 
in Salem and Gloucester Counties. All of the nurses were aware of the 
importance of evaluation of the total Program and have been free in express- 
ing their feelings, observations and recommendations. 

This summary is a composite of all the nursing reports from all agencies 
submitted indj.vidually and collectively. 

Again this year the migr^t area was canvassed to a greater extent 
by all the nursing staff. Farmers and crew leaders were visited in an 
effort to enlist thedi- cooperation, ascertain the number and time the 
workers were to arrive, as well as, serving as a case finding device. 

3h one or two instances the pre-season visiting xvas interpreted as over 
solicitous. The information obtained was often inaccurate. 

In al] areas the nurse was well accepted and many of the farmers and 
crew leaders were familiar with the service from the previous years experi- 
ence. 



Some community resistance and criticism still exists toward the 
migrant worker and the Program. In a few areas the chief complaint was 
that too much was being done for the migrants and nothing for the residents 
of the State. 
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As a whole, this did not appear to he a prohlem. In fact, the Migrant 
Program has served to demonstrate what can he accon^lished for memhers of 
a low socio-economic group when comnunity participation and local and State 
health officials provide leadership. 

The nursing agencies serving the Central portion of the State all 
indicate and predict a gradual change from a rural farming area to a 
suburban semi -indust rial community. Housing developments and industrial 
sites are replacing farms. Each year there are fewer farms and less 
workers and many of the workers used are day-haul. This is and will 
continue to affect nursing service. Travel time is Increased and the 
number of persons benefiting from the service continues to decrease in 
spite of the fact that nursing time is increased. This changing picture 
is also influencing the year-round case' load. In one particular comraunity, 
homes that had always been occupied by white resident families are now 
being rented to negro families who had once been migrant workers. This 
transition was not observed in the Southern counties. 

There was a unanimous opinion that more children were found that had 
completed the initial immunization series than in the past. Although the 
d^ ^ference was not significant, more families were able to produce the 
Health Record than in previous years. 

For the most pait, health education was done on a one to one basis 
between nurse and migrant. The most receptive audiences were parents of 
small children. Health teaching was directed primarily towards safety, 
nutrition, personal hygiene, dental health and sanitation. Regardless 
of the reason for visiting, health education was always included in the 
visit. Teaching opportunities were constantly presenting themselves 
during camp visitation and on the spot teaching and demonstration was 
the method most successfu.l. With the exception of one nursing agency, 
on the spot educataon and interpretation was the method employed with 
grcu-rers and camp managers. In Monmouth County an unsuccessful attempt 
was made to bring growers and camp managers together for planning. 

A considerable effort was made in pre-planning by one agency for 
Tine testing. Information on Tuberculosis was given to groi^ers , , crew 
leaders and migrants. The value of having migrants involved in pre- 
planning wis appreciated and attempted, but. actually in order to plan 
effectively pre-planning must occur early and the migrants did not 
arrive early enough for the planning. 

Again all nurses indicated that most success Tijas achieved in 
orientating volunteers at the time of their assignment to a specific 
task. 



More volunteers were used for transporting patients to community 
facilities than evei’ before but by no means has the increase been 
sufficient. Transportation still remains a serious problem. Volunteers 
are willing and anxious to serve at the clinic. 

A strong and outstan‘'*ng feature of the Program xms the attendance 
of local private physicians at the community clinic held for migrant 
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workers# The nursing staff of all involved agencies have repeatedly stated 
the importance of this participation# The physician served as another 
interpreter of the Migrant Program to the community and added much to the 
acceptance of the migrant in the community# 

Migrant workers dd.d not, as a rule, remain in the area because of 
health services# The primary reason for the migrant being in the area 
was “work’* and this took top priority# If the availability of a jcib 
necessitated a move, the health facilities and need for follow-up of a 
medical problem did not usually delay the move# 

One family idio had been the recipient of much service did take the 
time and make the effort to write to the agency to thank the nurse for . 
all she had done to help them# The letter also informed the agency of 
the new address and of the plans they had to remain in Florida# An 
interstate referral and case summary was forwarded to Florida and the 
family will continue to receive nursing follow-up# 

Several post cards have been received from migrant families served 
informing the nUr^ing agency of a new address when the family was 
settled# 

More requests for service have been made by farmers this year than 
ever before# Pregnant wives of migrants were anxious to establish contact 
with a doctor or clinic for prenatal care and often sou^t the nurse for 
guidance and assistance with registering# One family in Salem County made 
plans “to stay in the area until after the baby was bom“, because they 
jjikfcd the service of the Salem Hospital# 

Ignorance of preventive healtli care continues to be the rule rather 
than the exception# Medical care for the most part continues to be 
sought idien pain and/or an emergency situation exists# Far too many 
workers remain unfamiliar witli the need and purpose of immunizations* 
Frequent health appraisals of infants and children, relationship of 
poor personal hygiene to certain skin infections, the importance of 
prenatal care and significance of a tuberculin i eviction are a few of the 
areas where educational efforts have been emphasized in the past seasons 
and continue to be prime educational targets© This situation is not 
restricted to migrants however* 

Several cases of measles were diagnosed in young children# In one 
area seven cases were seen in one camp alone# Atmosphere temperatures 
nung in the 90* s and body temperatures soared to lOli^# In discussing 
nursing care with the parent, the nurse discovered that the mother 
gave sips of warm water only, no cold liquid and there was fear to sponge 
the bo^ with any liquid# This particular situation provided many 
opportunities for health education and home nursing (taking a tempera- 
ture and reading the thermometer, doing a body sponge)# All the cases 
recovered nicely without complications to date# Gramma globulin was 
administered to all infants in the camp# 

Vfeaknesses : 

The nursing staff was requested by the State Department of Health to 
complete at the time of the visit a report of individual service# This 
form was to be completed on every person visited and every time a visit 
was made# Most of the nurses objected to filling out these reports 



*because it was time consuming* One nurse reported that when the fanners 
saw forms “being completed they associated the nursing service with the 
camp inspection of the Migrant Labor Bureau and occasionally this hindered 
th^ visit. All were pleased that they did not have to tabulate figures 
at the end of the season, 

Pollow-up of referrals made, leave much to be desired. Very seldom 
was a reply received after a referral had been made to a clinic or private 
physician. Only with constant proding of the clinic or plysician was a 
report of the visit received. Too often the nurse did not take the trouble 
to do the proding. 

Social service referrals were scarce and again leave much to be 
desired. 

Language barriers presented a problem to seme ntirses, others felt 
that an interpreter would be helpful but means and ways could be found 
to communicate. 

It is interesting to note that there appears to be on the part of 
several of the nurses, a subtle undeirtone and questioning the delay of 
the migrants to assume more responsibility for their families* health. 

This situation will be used constructively and the nurse encouraged to 
question why. Perhaps this situation may be due in part to her own 
need to do everything she can for her patient.S, 
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REPORT OF INDIVIDUAL SERVICE 



Early in the spring of I 96 I 4 efforts were directed to the develop- 
ment of a reporting system which would provide information on individual 
service rendered to migrant agricultural workers. A series of reporting 
forms were prepared and tried in the field with varying results. In 
mid June a decision was reached to accept the form then in existence 
and apply it to services rendered by State health Department personnel 
and the personnel of contracting agencies. The form was presented to 
representatives from all agencies who would be sez*ving the migrant 
during the summer of 19bh at an orientation session on June 29, 1961;. 

t 

The following report has been developed from an analysis of the 
reporting system put into operation on July 1, 1961;. The reporting 
system functioned in nine counties of the State^ Atlantic^ Burlington^ 
Camden^ Cumberland^ Gloucester;^ Mercer> Middlesex^ Monmouth and Salem. 

It was used by Nursing Agencies in all of these counties. A total of 
1,533 persons were reported as having received individual service in 
these coxmties. 

The program operation of the individual county agency influenced 
in some degree the numbers of persons who were reported as having 
received individual service. For example in Monmouth County where 
832 persons were reported, it would appear that iU;6 of these persons 
were included as receiving the individual service because the policy 
of the agency was to administer and read the tuberculin test on an 
individual basis in the camp. In other counties this same type was 
counted as a clinic service and therefore was not counted as ah 
individual service. 

There were 1,119 males and 71h females. The percentage of males 
in this group averages 61^. A low of 7.6^ males was observed in Atlantic 
County, where only a small number of persons were seen. Other low levels 
of 35 £uid hl% males in Middlesex and Salem Counties were observed because 
in the course of camp location and case finding activities nursing staff 
came in contact with more women in the camps and learned of their needs 
in the daytime when the men were working in the fields. 

Among the 1,833 workers observed there were 70 whose age was not 
determined. There were 58l below age 15. In the overall 63 M of 
the persons receiving individual service were over 15 years of age. 

Low percentages of persons over 15 in Atlantic, Gloucester, Middlesex 
and Salem Counties reflect camp location activity, case finding activity 
and association with school health activities. These factors put the 
nurses in contact with a lower age group at a time of day when they 
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did not have an opportunity to observe or serve the male members of the 
camp. In Cumberland and Monmouth County clinic visitations and testing 
activities were conducted in the camp at a time ^rtien it was known that 
a^ost all of the camp members would be present. This resulted in a 

higher percentage of male workers, idio required and received individual 
service. 



Sixty-eight percent of the workers observed came to New Jersev with 
a crew leader. ^ 

7*0 percent of those served in Gloucester County were associated 
with a crew leader. Where as in the small group from Mercer County. 

92 percent were associated with a crew leader. 

^ T 3 . workers came to New Jersey from 19 states and the Commonwealth 
01 Puerto Rico, 1023 persons came from Florida. Puerto Rico was the 
source of 2h2 additional persons. Persons coming from different states 
were studied concerning their relationship with a crew leader. Wide 
variation occurs from state-to-state. Ninety-one percent of these from 
Georgia are crew leader associated vdiere as only 29.0 percent of these 
from Puerto Rico have ties to crew leaders. 

^y of the workers received repeated visitations for service and 

thus it is possible that they may have been seen by several different 
professionals. 



Of the 1,833 persons 1,819 were seen at least once by a public 
health nurse. Thirty-seven persons received a visit and service from 
a health educator. 



‘ n interesting to note that Health Education services were renderec 

in Cumberland, Gloucester and Salem Counties ^diere direct efforts at 
in-c^p health education activity were undertaken. This observation is 
not to De construed as a measure of the total number of individual services 
rendered by health educators. Careful inquiry has indicated that the 
health education staff became engrossed in its own developmental activities 
that are reported else^diere in this report and that they overlooked the 
preparation and submission of a report of individual service on each 

contact in the camp and on the farm. In similar 
fashion while it is reported that 1]| persons received service from the 

on the staff, it became apparent that the individual report 
of se^ce did not adequately serve the needs of the social worker in 

discussions were held concerning the desirability 
of submitting the form. ^ 



In view of the pressing needs for immediate action in many social 
service problems it was deemed advisable to accept those forms that came 

freely avoid an administrative device that might cause the social 
work activity to bog down iu red tape. 
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The pui*poses for which visits and individual services rendered nade 
were recorded* The most common service rendered was tuberculosis screening* 
In this service the public health nurse administered the tuberculin test 
in the camp and read the results 72 hours later* This activity provided 
an opportunity to meet on a face to face basis, as mar^r migrants as the 
agencies have time and manpower to achieve* This provided an opportunity 
to question each person about his or her state of health and therefore 
contributed to a massive case-finding effort geared to find tuberculosis 
and other disease* Sight hundred and seventy-nine persons were served 
in this activity* Practically all of this activity occurred in Monmouth 
County where 813 persons were screened* 

Cumberland and Salem Counties were involved in thistype service to 
small camps that were distant from centra], clinic operations* 

The next purpose for ^diich visits were made and services rendered 
was health counseling* In this case persons seen at the clinic and 
observed on the farm were visited to assist in solving their apparent 
health problems* This also included visits to stimulate con^lete 
immunization of children and attendance at screening clinics* Four 
hundred persons were served, 1^6 in Gloucester County where this activity 
appeared to be most prominent, 123 persons in Salem County and 60 persons 
iri Middlesex County* 

Seventy-four persons received individual services related to Acute 
Communicable Disease, $2 were in Burlington County where immunizations 
were given at the time of a camp visit* Seventy-four persons also 
received services related to the diagnosis and care of tuberculosis* 
Burlington County recorded persons who received the service* 

Forty-six persons were visited for prenatal services and thirty-six 
for injuries* 

When a visit for service was made the professional worker was 
responsible for making a diagnosis of the most impoidiant need in the 
management of the migrants' health problem* An estimate of need was 
obtained on all persons served* There were variations in inteipretation 
of need from agency to agency* 

This variation does not seriously affect the overall situation* 

In all counties the need for nearly all persons was assessed by the nurses 
to be "other” than out-patient, in-patient or physician services* There 
were lh^3 persons recorded in this category* The most important factor 
in this category was "tuberculosis screening" service* This service 
was limited almost exclusively to Monmouth County where 8l3 persons were 
screened by visits and service in the camps* When tuberculin screening 
was done in the camps there was a need to return to the camp 72 hours 
later to read the tuberculin reaction* 
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The action taken by Public Health Nurses in response to need were 
evaluated* In the overall, 61^1 persons were referred to other agencies, 

for sez*vices associated with tuberculosis screening* Three hundred 
and twenty-six were provided with health education, 122 with immunization, 

6 casework service and 33 nursing care* Seven hundred and three received 
‘*other service’* primarily associated with tuberculosis screening for 533 
persons, this involved the interpretation of the tuberculin test* 

There were 290 persons \riiora the nurses felt needed out-patient services, 
25U were referred for care, 18 were provided with health education materials, 
2 received social case work and h direct nursing care* In this category 
of need 11*6 referra].s were made to hospital out-patient clinics and X-ray 
departments in association with tuberculosis screening* The majority of 
these occurred in Monmouth County. 

Eight of 13 persons judged to need in-patient care were referred* 

These included a prenatal, a poisoning, a mental patient, a cardiac, a 
patient seen for health counselling and 3 with other conditions* Seven 
of the 13 cases referred to hospital for in-patient care were from 
Cumberland, Gloucester and Salem Counties* 

Sixty-four of 77 persons judged to need physician services were referred* 
Referr^s were for eye disease, injuries, dental care and 28 miscellaneous 
conditions* Six persons seen for health counselling were referred to a 
physician* Sixty of 61* referrals to physicians were made in Cumberland, 
Gloucester, and Salem Counties* 

In the “other” category of need, 315 persons were referred* One 
hundred ^d ninety-four as the result of tuberculosis screening generally 
to a mobile chest unit* In Monmouth County there were over 100 referrals 
to the mobile chest unit* Eighty-two persons seen for health counselling 
were referred generally to future migrant health service clinics* 

There were 61*1 referrals, 279 were made to local hospitals, 5 to 
social service and 357 to other services such as the screening clinics, 
private physicians and other local agencies* This element of activity 
requires further clarification in the coming summer* 

It was anticipated that as field staff came in contact with the 
migrate that social needs would be uncovered that would require social 
service, public welfare, and other forms of assistance* 

In all only fifty persons came to attention, 15 ^dio required casework 
and 28 who were judged to have financial need* The distribution by counties 
reveals that most of the persons were identified in Cumberland, Gloucester 
and S^em Counties. This does not indicate a major social need in these 
counties but rather a lack of perceptiveness in the other counties* In 
terms of action taken on behalf of the 50 persons, it is interesting to 
to note that 11 were referred to the Hospital, 10 to Social Service and 
29 to other resources* The lack of referral to Public Welfare is hardly 
consistent with the iecording of 28 persons who had financial need* 
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^ This analysis reveals that the interdisciplinary development involving 
soci^ service is still at a low level and that much must be done to 
obtain a true insight into the social needs of the migrants. 

Many of the Migrant Agricultural Workers received individual service 
on several occasions. Eighty-nine percent received 1 or 2 visits, lO.yjg 
received visits ranging in number from 3 to 15. The frequency with which 
3 or more visits occurred in the various counties is quite stable with 

the exception of Middlesex County where 1/3 of the migrants received 3 
or more visits. 



The 1,833 workers received 3^278 person visits during the migrant 
season in New Jersey. The 3,278 person visits have been distributed 
according to frequency. The largest grouping of 1,768 visits were made 
to persons who were seen on two occasions. The largest single contribution 
to this value comes from Monmouth County where two individual visits are 
involved in the administration and reading of the tine test. Twenty-three 
percent of the total person visits were conducted on behalf of persons 
who were seen three or more times. 

the type of care or service rendered it is apparent 
that 1,401 person visits were made in rendering nursing care to migrant 
workers. Five h^dred 2 nd twenty-one person visits were assigned to health 
education and 728 were recorded as providing a referral to some other 
agency or service. In analyzing this distribution it became apparent the 
interpretation of terras and assignments to categories varied among the 
agencies and even among professionals in the same agency. Further work 

on this type of analysis is required in the future years to establish 
more clear cut criteria. 

It is to be recalled that only 33 persons were recorded as receiving 
1,U01 person visits for nursing care does not coincide 
with that finding. It must be stated that administration and interpretation 
01 a ti^ test. Administration of immunizations were counted as nursing 

S'® discrepancy is one of interpretation of administrative detail 
rather than one of service. 



twenty-eight person visits were associated with 
the referral of persons to various community agencies and services. It 
IS to be recalled that 6llt persons were involved in referral, therefore, 
more than one visit per person was needed to effectuate the referral. 



On some occasions several visits had to be made to the same patient 
-or the puipose of making and clarifying arrangements for admission to 
hospitals or for arrangements to meet the migrant health clinics or the 
xmwbxle X-ray unit. It appears that the most important point to which 
referral must be made is to the community hospitals for out-oatient 
service or for in-patient admission. This value is weighted in part by 
the necessity to refer persons for Ih x 17 X-ray examinations to 
tuberculosis hospitals or to community hospitals for this service. Where 
pre-natal cUnics are held in hospitals, here again we have another 
factor requiring referral to a hospital for service. 
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In some instances the patient concerned had already been referred to 
a hospital as a result of a school clinic examination and the nurse visited 
to make necessary arrangements for the proper admission of the patient to 
the hospital. A number of visits revealed the need for private physician 
services. This frequently arose as the result of referral from a clinic 
where the nurse was required to arrange with the patient for medical care 
available from a nearby private physician. 

A great deal must be said in favor of the referral of migrant patients 
on a planned basis to private practitioners who will accept them in his 
office practice in the same manner that other community patients are 
received. This creates an attitude among the migrants that they are 
accepted as other people are. On future referrals the migrant is not 
reluctant to return at the appointed time. Reasonable success was 
obtained in Curaberlandp Gloucester and Salem Counties where specific 
efforts to refer migrants to private physicians were carried out during 
the past sumer. 

Five hundred and twenty-eight visits were associated with Health 
Education^ 326 persons were involved. A wide range of health information 
was provided. In Salem and Gloucester Counties visits included efforts 
at motivation of migrants to attend immunization clinics and to attend 
prenatal clinics. 

The 610 visits listed as ’’other*' included provision of health records^ 
preparation of survey information, verification of migrant status, 
transportation, pathfinding to locate people and camps and demonstration 
of problem cases to students, other staff personnel and visitors interested 
in assisting the Migrant Health Program. 

In spite of the observed social need it is interesting to note that 
only 8 person visits were concerned with a referral to a social service 
activity. Further, in spite of the fact that financial need was 
recognized there is no indication that the visits resulted in reierral 
to public welfare. 

In working with the migrant worker perception is needed to anticipate 
the social needs of the worker idio is handicapped by ill health. All 
too often the worker is in dire distress socially when he comes to 
attention as a medical emergency. This has occured in spite of the fact 
that the worker has been seen by one or more professionals prior to the 
emergency. With migrant workers idio have ill health, it is necessary 
not only to plan medically for their medical and nursing care but to 
plan socially in order that they are not deprived by financial distress, 
lack of housing, clothing, food and t:ransportation. This area of social 
perceptiveness needs to be enhanced in future summers. 

The 1,833 persons who received individual personal services were 
requested to produce a public health service health record that had been 
especially designed for migrant health services. Two hundred and 
seventy persons or lk% of the total gave evidence of having the public 
health service record. 
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In the course of the personal individual service 86U public health 
service records were issued. Thus records were given to k7% of the 
individuals served. This does not mean that only 86h records were given 
to persons in New Jersey during the past summer. In general in some 
counties the records were issued primarily at the time of clinic serv5.ces 
rather than at the time of an individual service. It appears to have 
been standard practice throughout the clinic area that an individual 
public health service record be given to each participant in clinic 
activity. It is important that this effort to seek and require the 
public health service record continue. The more frequently it is sought 
the more signilicance will be attached to it. It is equally important 

that we make sure that each person who is served receives a record for 
future use. 

In the course of rendering individual service, it is important to 
inquire concerning the possession of a social security card. It is 
important that every migrant worker be enrolled in the social security 
system and that as much credit as possible be recorded in their account, 
ror this reason each individual who received individu«l service was 
queried concerning the possession of a social security card. One thousand 
two hundred and fifty-two persons in this study group who were over the 
age of 15 years were questioned. Seven hundred ajid sixty-seven or 61% 
possession of a card. Of the 76? workers having cards, 523 
or 00 % were males. The possession of a card is not enough. The workers 
must understand that deductions from their wages need to be forwarded 
to the Social Security System in order that they receive credit. Spot 
checks have not been credited. This is a dis-service to the migrant 
now and in the future and deprives him of the assistance available 
under the social security system# 

A series of tables are attached as Appendix 
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ANALYSIS OF SPECIFIC PROBLEM CASES 
MIGRANT HEALTH PROJECT 
NER JERSEY 1961i 

During the migrant season, nurses, social workers, health educators 
and othere serving the migrant workers and their families were requested 
"to file individual reports on all aspects of problem cases which they 
encountered. All patients receiving maternal clinic care, all receiving 
laboratory. X-ray and out-patient services and all in-patient admissions 
were included in this system of reports,. 

Patients who were considered in these reports may have had an individual 
report of service also. This occurs specifically when there is need to 
verify the status of the migrant in order that a hospital bill may be paid. 
Many of these patients come to attention directly from the Hospitals, 

While there may be some duplication in patients studied in this report 
and other reports, it is not considered critical. 

This study deals with ^9h migrant men, women and children. The fol- 
lowing table presents the county of origin of these patients. 



DISTRIBUTION OF MIGRANT WORKERS - AND DEPENDENTS 
STUDIED AS PROBLEM CASES BY COUNTY 
NEW JERSEY I 96 I 4 



County 


Number 


County 


Number 


Atlantic 


10 


Middlesex 


23 


Burlington 


38 


Monmouth 


56 


Camden 


12 


Salem 


I6h 


Cumberland 


222 


Other 


13 


Mercer 


ho 


Total 


$9h 



Patients from the two counties of Cumberland and Salem comprise 6^,0 
percent of the total group. Both of these counties have large populations 
of migrant workers. The large numbers in these counties may reflect also 
the emphasis that was given to migrant health services this past year. 



o 

ERIC 



- 29 - 



In this group cf cases there were 330 negro patients or 5^,3 percent 
of the total* One reason there are so many negroes is because the negro family 
migrates as a whole* Migrants with families usually have more difficulties 
than those who migrate alone* The remaining cases were Puerto Rican* There 
is no data available to indicate how many Puerto Rican workers migrate with 
their families, however, relatively few Puerto Rican migrant families were 
observed* 

In this group there were 28 ^ males, 197 females and 112 children* It 
is important to point out that from among the 197 women, 105 received prenatal 
care and gynecological services* Among the children, there was 21 with records 
of lacerations* 

The most frequent conditions among children included lacerations 21 , 
abdominal complaints 11, upper respiratory disease 1 ^, Hernia 7, and abnor- 
malities of the central nervous system 8* Obstetrical and gynecological 
conditions (105) were most prominent among women followed ^n frequency by 
lacerations 26 , and X-ray examinations* The important conditions affecting 
men included tho'.<# requiring X-ray examinations 89 and repair of lacerations 
7 a, abdominal conditions 18, and kidney infections 11* 



SERVICES GIVEN TO MIGRANT WORKERS AND DEPENDENTS 
NEW JERSEY I96I4 



Number of Persons 
li 78 



General treatment w-Hh nurse visit 33^ 

Surgery with nurse visit 3^ 

Deliveries with nurse visit 33 

Emergencies with nurse visit '^3 

Crippled children with nurse visit 1 

Mental Health with nurse visit X 

General treatment with nurse and social worker visit I8 

Surgery with nurse and social worker visit 15 

Deliveries with nurse and social worker visit 3 

Emergencies with nurse and social worker visit 
Crippled children with nurse and social worker visit 1 

Mental cases with nurse and social worker visit 1 



Four hundred and seventy eight cases were visited by the nurse alone or 
in combination with other disciplines* This represent 80*0 percent of the 
sample* The nurse maintained contact with the cases and also with the farmers. 

This group of visits are also counted under the individual service 
report* In many cases the nurses were involved in health counselling and 
verification of migrant status* 
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It is important to recognize that while many of these cases had social 
problems > only 63 received service* Many of the cases with socisQ. problems 
did not come to attention through lack of referral either by the public health 
nurse > or the hospital* It is most important that the hospitsQ. report cases 
immediately upon identification of the person as a migrant* This permits a 
social service referral and pre-discharge planning can begin immediately* 

A case admitted to a hospital as a migrant vias severely disabled and needed 
long-term care from July to December* He was reported as in need of social . 
service on December 28, 196h* The financial outlay on the part of the hos- 
pital in this case is in excess of $3>000*00* Esu’lier help would have relieved 
some of the expense* 

In general this is the largest aggregation of cases compiled by this 
agency* The one lesson it clearly brings home is the need for prompt and 
efficient social service in addition to public health nursing* Only 12li 
of these cases received social service and many of these cane to 
a^ttention only when the person and family concerned were in crisis* Social 
service must be as aggressive in case finding as public health nursing* 

A series of tables are attached in APPENDIX 
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CAMP VISITATIONS AND OBSERVATIONS 

‘The more frequently caD5>s are visited and 
persons are served by all professionals, the greater 
the opportunities for the discovery of health, social, 
educational and emotional problems. 



A formal program of recording information about the migrant labor 
camps served by the Ifi.grant Health Program was undertaken in July 196h. 

A special form to be completed by the visiting Public Health Nurses and 
other professionals on their first visit to a can^ requested information 
concerning the source of labor, type of housing units, services provided 
in the camps, number of units, number of units occupied number of 
persons in the camp at time of visit. 

service reports were incorporated into the analysis of 
camp visits. If, for example, the Public Health Nurse visited a cacp 
and dealt with three specific persons, one canp visit was recorded and 
three reports of individual service were submitted. 

Visits were made to l£3 camps, or about 20^ of all camps in the state. 
Census figures in these canps indicated a population of 5,8li^ at the peak 
of occupancy. Public health nursing service was potentially available to 
between 20 anl per cent of the migrants in the state in 196)4. The lar- 
gest number of persons were found in Cumberland, Houcester and Salem 
counties. Crew leaders were the source of labor in 117 canps. 3n 212 
caraops, the labor force consisted principally of walk-ins. In 79 canps 
the men had a contract either with the OLassboro KLeld Service Associ- 
ation or the Farmers and Gardeners Association. Dependency upon crew 
leaders for labor varied among counties from a high of ^3.^% in Monmouth 
Comity to a low of 11. in Gloucester County. 

Cbservations on the type of housing units were not complete, as 90 
reports omitted this information. Individual living facilities as dis- 
tinct from dormitories and old converted farm, houses were provided in 268 
of the h^3 camps. A total of 1770 housing units were located in 1;21 camps. 

Jlgures were obtained for services provided in housing units in 363 
camps. Electricity was provided in 358 of these. Three were recorded to 
be without it. An electric punp was attached to the water supply in 219 
of the 363 camps. Three camps used a city water supply, indicating their 
proximity to an urban environment. Significantly, 3I4 canps had epen wells. 
Wells in 39 caaps were equipped with hand pumps of the easily contaminated 
pitcher-priming variety, pointing to a contiiwing need to determine the 
safety of camp water supplies. All of these canps will be specifically 
inspected for water safety. Hot water was supplied in 2^1 canps. No re- 
ply was obtain^ for Flush toilets, rv^latively rare in migrant camps, 
TOre recorded in only 58 of the 3^3 camps. Refrigeration was reported in 
271 camps. The lack of recorded observations in a sizeable number of canps, 
particularly in Cumberland County, may bias judgement about facilities. 
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In all, 1,28$ visits were made to migrant camps. On the average 
2,^ individuals were served per camp visit, Mwe than half of the camps 
were visited on only one occasion. The number of canps visited four or 
more times ranged from 8,8^ in ULoucester County to in Monmouth County, 

The largest number of camps covered was in Salem County, where 291 camps 
were visited. It should be noted that 319 visits were made to 28 camps 
that received eight or more visits for service, A high xmntoer of re-visits 
generally occurred in those areas with the most aggressive public health 
nursing activity, Hepetitive visits were needed for families with serious 
medical, social or health problems. 

The Public Health l^ses and other health workers normal3y observe 
the other members of the household and their immediate environment in the 
course of giving service. In this way, there were $,$63 ‘^person observations”, 
or 1,7 "person observations” accomplished for every professional service 
rendered to an individual. 

Based on final camp visitation reports from July first through November 
peak camp visitation occurred in the week beginning July 27* The level of 
activity is most intense in the early summer months, when camp location and 
clinic preparation activity are at their hei^t, A faH-off in activity 
is noticed after August 17, when the nurses in counties such as Salem and 
Gloucester returned to their primary duties in public schools. At the end 
of September an increased effort was made to visit the workers to pick up 
conditions and problems existing at the close of the season, before the 
migrants returned to the South or Puerto IbLco, These late visits disclosed 
persons in need who otherwise might have been deserted. 

Level of can^ occupancy ranged from ,63 to ,p6, with the camps being 
used between 80 a^ 90 per cent of capacity throughout July and August, 

Although provisions were made for recording obvious sanitary deficiencies 
such as poor garbage control, safety hazards, lack of refrigeration and im- 
proper food storage, very few comments were made upon the report form. The 
Public Health Niirse does not wish to jeopardize the rapport she has built with 
the camp crnsr by taking on the role of inspector or enforcer of sanitation. 

She teaches proper sanitation but does not want to become the police power 
of the Department of Mgrant Labor Bureau, 

Occasionally, when the nurse reported deficiencies informally, a second 
inspection by the Migrant Labor Bureau was made to give the inspector the 
opportunity to be the primary observer of the defects, Ittth increasing 
activity and understanding of roles, it is felt that this function will be 
carried out more readily in the future by the nurse, the health educator, 
the medical social worker, and others working in the field. This will help 
give a truer picture of severe problems at the time of occurrence. 

The gathexdng of information is only one objective of camp visits. The 
success of a visit depends on the communication established between the repre- 
sentative of the health program and the grower and migrant. Each visit is an 
opportunity for health education. Health education activities involving the 
grower were undertaken at 301 of the 163 camps visited, and health education 
of migrants at 270 of the 163 camps. As a result, growers called for service 
more frequently, and migrants were able to benefit more completely from 
public health nursing visits. 
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"The more frequently camps are visited and persons are served by all 
professionals, the greater the opportunities for the discovery of health, 
social, educational and emotional problems," 

Tabulations of information are attached as appendix , 
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MFlDTCAL SOCIAL SERVICES 



"The socml worker approaches the matter on the 
basis of the ri"ht of the needy to receive help under the 
law. There is a certain dignity in this approach, because 
it emphasizes that the needy are the equals of the giver, 
and that both the giver and the needy are equals before the 
law and society. I believe very strongly that we should 
dignify the people." 

A brief backward look provides a focus for the assessment of the 
progress made in 1964 and the preparation of plans for the next opera- 
ting period. 

The medical social worker joined the Migrant Project on July 1, 
1963 . The function and responsibilities of the social worker were 
spelled out in the project plan but the role of the social worker 
in this public health program recuired development. 

The first months were spent in orientation, learning of the 
stru.cture and •’"unction of the New Jersey State Department of Health, 
the place of the Migrant Health Program in the Division of Preven- 
table Disease, the interaction between the various disciplines in 
the Division and within the Migrant Health Project, the image of 
social workers held by the Public Health personnel, and the Migrant 
Health Project Staff, the climate within the Department, the Migrant 
Health Project itself and the rural communities of the State, 

Initial experience soon made it obvious that the going would 
be upstream in the rural areas where seasonal workers were involved. 

It appeared that it would be difficult to convince New Jersey commu- 
nities that every human being has the right to services and experi- 
ences which cultivate and conserve his resources as a human being. 

One of the first steps was to reactivate humanitarianism in communi- 
ty relationships by d»-veloping direct communication between individuals. 

Later in the first yearj in Febniary and March 1964 the medical 
social worker visited in Florida to learn of services rendered by the 
County Health Departments to the migrant workers who come to New 
Jersey each year fom Broward, Palm Beach, and Dade Counties, A brief 
visit to the Commonwealth of Puerto Rico gave an insight into the 
background o'*" the Puerto Rican migrant vrho comes to New Jersey under 
contract each summer. In addition it presided and opportunity for 
the social worker to understand more fully the plan for social wel- . 
fare in Puerto Rico and to become acquainted with the principal 
officials involved in health services. Steps were taken to recruit 
a Pijerto Rican medical social worker and a Puerto Rican Health Edu- 
cator for the project in New Jersey, 
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The 1963 goals proposed to foster comniuni cat ions between the 
Migrant Health Project, and the coiranu.nity health and welfare agencies, 
farmers and agricultural workers, in order to promote a mutual Tinder- 
standing, a warmer climate, and better services through local resources 
for the workers who serve the agricultural economy of New Jersey. 

The goals proposed to assess the nature and extent of needs for 
social casework service among seasonal workers and their families, the 
availability of community health, welfare, recreation, educational 
and spiritual resources available to non-resident farm workers. 

The goals proposed to determine the accessibility of migrants and 
their families for social casework service treatment and the readiness 
of farmers and crew leaders to tolerate social workers and to partici- 
pate in planning when desirable for the welfare of their migrant employees. 

The goals proposed to assess the attitude of the various farm and 
non-farming commu.nities in New Jersej'- in those sections where seasonal 
workers reside dTiring the crop season. 

The first goal was approached through substantial contacts with 
various voluntar3>' public health and welfare agencies, hospitals, the 
clergy, local civic organizations and leadtrs. State and local police 
departments and other agencies in the central and southern State Health 
Distri cts. 

The second goal was approached through a. demonstration of direct 
casework service in which 29 live cases were carried and about 20 con- 
sultations were given to public and voluntary health and welfare agen- 
cies, the clergy and police officers. An equal nTMber of follow up 
cases were carried to completion. These cases were referred by the 
public health nurse consultant at the end of the season upon the termi- 
nation of the public health nursing services. 

As a result of these efforts, it was clearly apparent that the needs 
of agriculturaJ migrants included the full range of health, social, eco- 
nomic, and psychological ' Lvation problems common to all groups of 
similar ]y disadvantaged p ..ns regardless of social or ethnic origin. 
Health needs were pr 5 .mary but competed with environmental, economic and 
psychologic pressures, family disorganization and personal maladjust- 
ments. More than a generic casework program was needed and that its 
philosophy should be geared to the public health objectives of preven- 
tion and rehabilitation. It would involve case finding, treatment, and 
follot^ up. For successful operation it would require a flexibility 
which could meet the life schedule of the migrant workers with a corapre - 
hensive aggressive reaching out caser^ork service and concern for the 
promotion of total health. 
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Community attitudes were found definitely rejecting throughout 
rural New Jersey. It was apparent that this feeling would he modified 
only through a long and patient educational process involving every 
possible means of reaching the public. The combined effort of all 
interested civic minded citizens would be re(iuired and these efforts 
should be coordinated into an aggressive community educational experi- 
ence to include the participation of farmers, crew leaders and selected 
seasonal workers who woulc be interested and capable of playing a role 
in such a program. Community resources for health, welfare, recreation, 
education and spiritual guidance were pratically non-existant for non- 
resident persons, particularly, for those who came as agricultural migrant 
workers . 



It became apparent also that seasonal workers in New Jersey were 
not readily accepted for casework services except through a reaching- 
^t approach and that those who were referred usually came to attention 
in a time of crisis. 

The language barrier, cultural mores and environmental experi- 
ences were real 'obstacles in obtaining a mutual trust and acceptance 
from the workers. It was found that the services of the voluntary family 
agencies and other case^/ork agencies were not usually available to the 
workers in the agricultural migrant stream. Therefore, the workers did 
not have the support, encouragement and guidance of a professional case- 
worker at times of misfortune when in the very true sense they did not 
know which way to turn. There were almost no families or other casework 
agencies functioning in the rural areas of Nevr Jersey where the bulk of 
the migrant population is concentrated. Those that did exist were usually 
geared to serve the more sophisticated middle income American population 
who are familiar and accustomed to the counseling casework treatment 
methods. Moreover, the agencies charged fees, often had long waiting 

lists, and f^uictioned during hours that were not convenient for seasonal 
crop workers . 

I, 

It must be said that there were instances of good cooperation from 
iminicipal public welfare offices, usually from those that participated 
in the State suosidizing plan for public assistance. It was learned 
also that where local welfare offices were reluctant to rrovide material 
assistance, that the local f5eld representatives of the State Burea^i of 
Assistance were most cno-neratl'o-e •’*n lending their uersuasive services, 
usually with success. 



Groirers, p-^operly approached, were not always indi-^-Perent to the 
wel'f'are of their workers and that they were often receptive to ua-rtl ci- 
tation in pTanning for their workers on a realistic basis. 

It TTas obser^red that the operating hours of health and welfare and 
o+her helping agencies i.n New .’’’ersey are not geared to the n^eds o-^'' 
seasonal vrorkp'rs. '^v»ei>' se5rn.ces were not sva-’ Table to the workers who 
needed them dr.ring the periods of -^he day wh^n they were free to I'.se s^ch 
semrices, Verj’’ few municipal public welfare departments rarticira.ted in 
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the FerleraJ. Food Surplv.s Fro::rar.,, vrbich hafj available foods which are 
badly needed by the migrant vrorbers. It \tes clear that the local admin- 
istration of prblic assistance did not meet adequately the needs of the 
ni- 2 rant a-rri cultural workers. 

The follo\'n‘.n^ list of '^oals based upon the obsem/ations and experi- 
ences "ained in 19^3 scr\’’e as {un^^’eposts for the activities of I 96 U, 

To extend, social casework services Cor a.qriciiltural seasonal workers via 
a comprehensive "reaching- out" casework proeiram fyeared. to the promotion 
of total health, preventive, rehabilitative, involving case finding, 
treatment and folloi-r up; staf-Ped by full time professional social work 
personnel augmented, by temporary'- caseworkers and case aides as needed. 

To demonstrate a flexible facility (a mobile social work clinic) in a 
restricted area of SoiTth Jersey where there is a high concentration of 
agr?. cultural migrants, no caseworking agencies and lim.ited community 
services'. Hours of service are geared to the needs of migrants and 
operating where most accessible. 

To make available to seasonal workers those services in health, wel- 
fare, education and employment which are provided for residents by 
state, counts'-, municipal and voltintarj'’ agencies. 

To interpret to the comraunity-at -large the true image of the seasonal 
worker as a human being with needs similar to those of residents, but 
complicated by mobility and by many factors beyond his control such as 
differences in culture, language and race; separation from family; 
economic insecurity and deprivation fostered by the vagaries of weather, 
discriminating social legistatlon, lack of protective labor legislation 
?»nd the constant threat of creeping mechanization. 

To interpret to the seasonal worker his rights within the community, and 
the responsibilities necessary to keep those rights. 

To promote comnr.mication vrith and betT^^een the other helping professions 
and commimity resources in order to Integrate planning and to. avoid 
fragmentation. 



To be aTmre of the gaps in essential services for seasonal workers, and 
to foster interest and efforts in filling them. 

To demonstrate that these many needs of tbe seasonal migrant can pre- 
.sently be met best by ha\d.ng social service facilities available in the 
migrant health project, making the fullest professional use of social 
casework, social seivice consultation, community organization, volun- 
teer services, and manj*- other tools and procedures available to it. 
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To interpret to co-workers and the public, the true image of the 
Social Worker and to explain as clearly and meaningfully as possible, 
what social casework is and how it works. 

In the coming year, the aspect of prevention is to be emphasized. 

Most cases have been referred only at the time of crisis. The goal should 
be modified l) to orient referring sources to refer cases before the 

crisis occurs, and, 

2) to work with the client to avoid future similar crises. 

To orient social workers in other agencies to a unique but basic 
type of casework method, involved in the short term emergency reaching- 
out, multi -problem situations. 

One of the principal methods used for the purpose of involving key 
community agencies in serving migrant needs vras the organization of .. 
orientation conferences and workshops for professionals and non-profession- 
als assigned to ser\’-ing migrants. 

An objective of this activity was to develop community resources 
which could provide casework services to help migrants in critical situ- 
ations, such as, at the time of hospital admission, or at the time of 
their discharge. 

An orientation conference was initiated for hospital medical social 
workers in the Central State Health District in December 1963. Those in 
attendance included selected representatives from other health and wel- 
fare agencies public and private. VMle most of the medical social ' 
workers invited from hospitals were not professionally trained caseworkers 
the majority of them were professional nurses. This meeting was devised 
to give the medical social workers an understanding of the plight of the - 
disadvantaged workers and the nature of their total health needs, physical 
and environmental and psychological, and to extend to the social. workers 
communications to available health services in their respective areas and 
in the hope that such know 3 .edge would tend to improve services to hospital- 
ized and/or clinic agricultural patients. This conference was designed 
to encourage the medical social workers to use social work consultation 
services particularly in planning for discharge or inter-hospital transfer 
of agricultural patients. A report of the conference is included in 
appendix. 

A similar meeting was held in early 19^4 for the hospital social 
workers in the Southern State Heal.th District. This meeting was well 
attended by many of the leading personnel in the Southern hospitals. 
Particular representation was afforded in this meeting from the Bridgeton 
Hospital in Bridgeton, Hew Jersej'’, a hospital which provides ar^^roximately 
2 S^- of all hospital service to migrant agricultural workers. A report 
of this m.eeting is included in appendix. 
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The experience of these meetings was sufficiently rewarding to the 
hospital social workers to motivate them to request a workshop in order 
to continue learning opportunities regarding the servicing of disadvan- 
taged persons from the medical and social standpoint. A workshop program 
for migrant agricultural workers was inaugurated in 1964. 

T^.ro workshops were held In the Central Health District on June 2 
and Dccem'be'” 2j 19^54. The essence of these workshops for future planning 
is as follot-rs. 

1. The sum total of the meeting gave the participants a living 
picture of the scope and the inherent problems of the migrant 
health program in Hew Jersey. 

2. MedicS/l Social Workers became a^T'are of the common problems of 
the hospitals of the Central Health District in servicing 
sepvSonal workers. 

3. Hospital workers learned of certain practical steps that could- 
be taken when confronted with the migrant patients in emergency 
cases. 

4. This meeting crjrstallzed a working body which wants to try out 
what has been learned at this session but also to seek new re- 
sources and approaches as a result of current experiences. 

5. There \ms recognition of the rationale' of local hostility to- 
wards seasonal agricultural workers in terms of fear of increased 
taxes ^ competition for unskilled jobs, etc. There was recognition 
of the need for interpreting fallacies in thinking, and attitudes 
to the community. 

6. It was agreed that the experience of the summer should, be re- 
viewed. at a fall workshop; and that systematic consideration be 
givpn to all community elements and forces that could contribute 
to constructive approaches in dealing with agricu3.t\^ral workers 
and their' families in the community. 

Reports of these workshops are included in appendix. 

Throughout the Spring, late winter and early Spring, exploratory 
meetings were held between the National Travelers Aid Association, and 
the New Jersey Migrant Health Project for the development demonstration 
of a mobile social service clinic that would he used to carry social 
services facilities directly to the camps on a planned schedule. A / 

contract was comp3.eted and signed by the 1st of May and a vehicle con- / 
tributed by the APL-CIO put into service. Nation-wide publicity was 
obtained for this project through adequate press coverage. 

! 

It is interesting to note that the orientation conference with th^ 
medical social workers and invited guests and the interpretations made 
through face-to-face contact with resource personnel throughout the 



state in the process of casework services resulted in tangible expressions 
that began to demonstrate a modification of attitude on the part of those 
persons and groups who appeared to be pre,judiced against the migrant 
worker as a non-resident. The activation’ of the National Travelers Aid 
contract reinforced this beginning modification of attitude. 

In the Spring the medical social worker had the opportunity to partici 
pate in a program at the Glassboro State Teachers College, At that time, 
the college was preparing to take over a tent school from the migrant 
ministry. This program was sponsored and financed by the Terrel Fund of 
East Orange, New Jersey for a period of 7 years. The financial support 
was terminated in I 963 and the State Department of Education assumed 
responsibility for the program. The activities of the tent school in- 
cluded English classes for non-English-speaking seasonal workers and 
vocational guidance and pre-vocational practice for teen-agers. The 
program should be extended to motivate both adults and youths to seek 
opportunities to leave the migrant stream. In the meeting on this pro- 
ject the social worker ha.d an opportimity to reach another audience of 
workers who were concerned with the health and welfare of the migrant 
agricultural worker. Through this contact there developed a readiness 
to accept personnel of the Migrant Health Project in the tent school 
functions throughput the summer season. 

Early in the Spring arrangements were completed with the University 
of Puerto Rico to employ a professional medical social worker in New Jersey 
as part of the Migrant Project. The social work consultant, while in 
Puerto Rico, had interviewed a candidate for. this position. Arrangements 
were finally completed with the worker on August 1, and he reported for 
duty at that time. 

This plan included a period of rotation in Puerto Rico. During that 
time it is expected that the worker will translate to the Migrant Health 
Project in Puerto Rico the social service problems encountered in New 
Jersey. It is expected that he describe the existing health services, 
public assistance, the structure of municipal government and its relation- 
ship to municipal assistance, the consultant activities of the State 
Department of Institutions and Agencies, and the resources available to 
serve the migrant worker in this State. It is expected that he will re- 
late his variou.s experiences in such a way that the migrant workers who 
come to Nev7 Jersey In the 'future will have the benefit of a more realis- 
tic and clear-cut orientation in order that they may understand what is 
expected of them as well as the services that will be made availab].e to 
them in the event of need. 

All casework service \ms provided by the medical social casework con- 
sultant during the first four months of 19^4, The staff was later augmen- 
ted as follows: In May the National Travelers Aid and Migrant Healthy 

Program mobile casework clinic began operation staffed with a professional 
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caseworl director. In June a teinporary school caseworker was engaged for 
the peak harvest period, July and August, She terminated early in August, 
This worker was replaced on August 1st hy the Puerto Ricar. Medical Social 
whose first tour of duty in Wew Jersey ends on December 3ist, He is to 
return on April 1st. for his final commitment ‘ for the I965 season. The 
adaptation of the I964 casework staff to short-term reaching out aggressive 
casework ■Ith multiple problem disad'»/antaged groups presented a number 
of difficulties. It is worth nothing that none of the new staff members 
were ^experienced in short-term casework practice or in the agressive case- 
finding approach necessarj'- to work with seasonal migrants and other simi- 
j.ar groups, The3r were f'onctioning in unfamiliar territory. They were 
unfamiliar with local health and welfare and other needed resources. They 
were expected to maintain a very flexible work schedule involving longer 
hours and. more extensive travel than they had envisioned. They were un- 
prepared for and frustrated bj'' the negative, intolerant and hostile 
attitudes of the commu.nity “residents, public officials and the personnel 
o-e '^ther service agencies. These professional social workers were pro- 
ducts of ol'vr schoo?-p of social work where the training em.phasis has been 
on the coamsel? ng casework process and ser'/ice geared to the needs of a. 
sophisticated middle class population whose ed\7.cation and. cultural back- 
.ground are far different from those of the migrants. The orientation of 
the workert alone posed a major problem in adapting their practice. 

♦Service to seasonal agricultural workers is based, large Ij?" on the reality, 
pjid needs for Immediate, su.rvival, medical care, food, clothing, employ- 
ment and housing. 

The staff were soon a^mre that the development of a social service 
program in the rural, communities o.f TTew Jersej’- is fraugH ^d.th difficulty 
and that casework with imilti-problem indi\n.duals and families of the dis«" 
ad^rsntaged group requires grA>a' understa.ndlng. Tliey learned that a case- . 
worker serving s^ch severe Ij*" deprived clients often mi-ist, in fact, service 
several cases within a singl'=‘ case. ThvOj’' learned, that extensive travel 
in rural Hew Jersej*- i.s r<='qi^ired to bring casework seir/ice to agricultural 
migrants in the ■f'arm labor cajnps, Thej'- learned of the need to mobilize 
local ser^'^'ices in place? v.^’^ere there is alrf-'P.dj'' a ■n.a.ucitj’' of services 
avai^.able to the permanent residents. They learned that in public assis- 
tance restrict’’ ve regulation? and hostile attitudes o"^ residents may denj*" 
bene'^its to the mi.grant worker. They learned that the mobile clinic case- 
worker traveled 12 thou.sand mile? in the first six months of migrant 
cas^^work act^'v^.t-y in his restricted area of Gloucester, Cumberland and 
Salem Counties. Thej*- learned that hreak-thro^jighs maj*- be achieved with 
certain structured professional and other homogeneous groups "by conferences 
and workshous and hj^ dailj'' interpretations in the course of casework and 
related public information activities. They learned about the increasing 
and expanding needs ^or cooperation from public health nurses, from health 
ducatoT^s, and sanitaria..? and from other professional workers in the 
tuberculosis, venereal disease, crippled children, .maternal and child 
hfealth fields. 124 requests for social services were registered through 
a central registry'- between •I’anuarjr and December lo64. These cases were 
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handled by the Project medical social worker (lil), the National Travelers 
Aidj (38) > and the Puerto Rican social worker 

Thirteen cases were admitted in January, some of these carried 
over from 1963* The next cases occurred in April after the aiTival of 
the workers* During June and July the case load increased with a pesJc 
of 22 new cases occurring in, August* A decline followed throughout the 
fall to a low of 7 admissions in December* 

Two cases admitted in July required intense case work activity for 
nearly three months* One worker injured in an automobile accident was 
diagnosed as a quadriplegic with a very poor prognosis* After many 
negotiations the State of South Carolina accepted the man for long term 
care and he was transferred* This case alone involved prolonged efforts 
with the hospital, the municipal welfare board, the State Insurance 
Liability Fund, the South Carolina Health and Welfare authorities, the 
County Health Department, and last but not least the patient’s family* 

Cases of this type create situations that are not readily solved and 
each effort becomes one of exploration* 

In the long run cases of this type put the social worker in touch 
with many new agencies and resources and in this way knowledge of the 
program spreads* This continuing service to migrants results in a spread 
of information ais surely as the conferences and workshops a'nd from this 
acitivity the case load grows* This is healthy growth in public response* 

Cases were referred from 12 of the 21 counties of the State* Glou- 
cester and Salem Counties contributed o\^er 30 cases each and Cumberland 
19* This is due to the presence of the National Travelers Aid Mobile 
Clinic, the Puerto Rican Social Worker, the aggressive public health 
nursing staff and the field office in Woodstoivn, New Jersey where a 
Spanish-speaking clerk provided ready communication for the Puerto Rican 
worker* 

It is of interest that cases were referred from Hunterdon, Morris, 
and Warren Counties where the migrant population is very low* Twelve 
cases were referred from Middlesex County where there is a developing 
relationship between the hospital, the nursing agency and the Project 
Social Worker. This means that increased activity can be expected and 
that a gradual acceptance of this service can be achieved* 

There were 70 Puerto Ricans and 38 negroes who sought or received 
medical social service* 

The larger number of Puerto Ricans in this group is probably due 
to the higher proportion of Puerto Rican woikers in the counties from 
which most of the cases originated* 

The larger number oi Puerto Ricans involved in social service 
activities may be due also to the presence of the Puerto Rican Medical 
Social Worker and a Spanish speaking senior clerk in the Woodstown office* 
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The Woodstown office was publicized widely in Salem and Gloucester Counties 
by direct action in several different media, . As calls for service in- 
creased it became a source for increasing social service. The efficiency 
of this activity prompted the continuation of the office throughout the 
winter. It is staffed in the winter months by the National Travelers Aid# 
Its telephone number remains and is answered. The sign is still on the 
door and the NTA beacon still burns at night. In the Community at Woods- 
town, Migrant Health Services have made a beach head and are there to stay# 

Fifty-four of the cases carried were referred by public health nurses, 
and 28 came from health agencies. The Commonwealth of Puerto Rico Labor 
Office referred 12 cases. The liaison that developed between that office 
and the project is quite effective# The Labor Office now has a full-time 
worker dealing with social problems and consultation is provided by the 
Project Medical Social Worker# 

Limited referrals were received from local social agencies# This 
is indicative of lack of voluntary agencies in Southern regions serving 
migrants, and need for direct (face-to-face) interpretation of the Migrant 
Health Program to such resources where they are available# 

The 12k workers serviced present«=‘d a total of 166 problems# The 
most numerous problems were those associated with physical health, 89 
workers sought aid for this cause. Legal Aid was the next in frequency 
followed by Mental Health and Mental adjustment problems# 

One hundred and nine cases were closed before the end of the year# 

In h8 cases services were completed, another 19 were referred to other 
agencies, 5 to agencies in other States, and thirty of the workers made 
their own plans with assistance. 

In rendering service to 12k persons, the Project Personnel conducted 
1,029 interviews, 272 with the client and 7^7 with collateral- persons and 
agencies • 



Half of the work was carried out on a face-to-face basis, and the 
other half by telephone. Once lines are established by face-to-face 
contact, the use of telephone becomes more effective. It does not serve 
an adequate purpose on first contact with persons or agencies# 

Visits to social service clients numbered 26^, these are in addition 
to those counted in the report of individual service. The majority of 
visits were carried out on the farms. This gave the field worker a chance 
to meet and work with the farmer, the crew leader and to become aware of 
the environment of the camp# 

In carrying out camp visits it became apparent that travel would be 
extensive. The Mobile Clinic case worker traveled 12,000 miles in 6 months 
serving a restricted territory in Cumberland, Gloucester and Salem Counties# 

It is important to note that 80 percent of the persons receiving 
social services were given direct treatment. The fifty persons for whom 



professional consultation is listed, received services in their behalf 
through contacts with significant relatives and other individuals or 
agencies for coordination of efforts* Eleven of those who received finan- 
cial assistance received funds from the Travelers Aid* This was usually 
given to assist a family while an application for assistance was filed 
or in the case of some to return to their home base* One family was sus- 
tained throughout the illness of its breadwinner* Public assistance was 
obtained for 8 persons* Increasing experience in this activity provides 
an insight in the steps necessary to achieve success for a worthy case* 



There have been a great many telephone inquires from interested 
individuals, agencies and civic organizations for information regarding 
the Migrant Health Program and its social services* Accurate account 
was not recorded by the staff* 

All staff members have made ’’Public Relations” visits to various 
public and private agencies (1) to interpret the services of the Migrant 
Health Program and the social services in particular, to assess the nature 
of their functions in the community, and the availability, of services 

health, welfare, institutional, recreational, educational and rehabilitation 
services to seasonal workers* 

The casework consultant has been called upvn from time-to-time for 
gindance regarding clients who were migrants but not necessarily agricultural 
who have been stranded or needed special services which the particular 
community does not provide* 



Some contacts have resulted in requests for workshops to extend co- 
operation and experience of social service units in serving seasonal work- 
ers and other simularly deprived groups* 

Some of these inquiries were motivated by the newspaper publicity 
released about the mobile social service clinic; others were stimulated 
by contacts with the social service staff members at meetings where they 
had discussed the Migrant Health Program# 

In Southern New Jersey the Woodstown office and the mobile clinic 
have become symbols of a resource belonging to the rural area and have 
conoributed to the awakening attention and interest of the area and the 
local citizens* The services also appear to be more accessible, and real 
not just a remote — state, gesture, indifferent and bureacratic* 

Like creeping par^ysis, there seems to be a slow, healthy re-awakening 
on t 9 part of responsible citizens, professionals and laymen to the fact 
that where there is so much smoke - there must be a fire’’ * The publicity 

President’s poverty program is now a definite stimulant, 
which will step-up tne interest and reactivate the American humanitarian 
concern* 

There is no doubt but that this is a thrilling moment in history* 

It is wonderful to be a part of it* Hopefully each effort carefully planned 
and executed with regard to fundamental and constr active practice; well 
coordinated with the total ’’push”; directed and manned by adequately equipped 
personnel will make a dent in our ’’House of Shame” during this generation/ 



HEALTH EDUCATION 



"Successful introduction of change depends on extensive 
knowledge of the culture and the needs of the people." Coramunity 
.^scussion groups invariably comment, "This has been very 
interesting, we have seen the workers as we drive along the 
road but we never thought of them in this way." 



Recognizing health education as the keystone to lasting gains in 
migr^t health, the State Department of Health this year secured the 
services of a health educator experienced in coramunity health organization 
^ong low income, unskilled-worker groups without much formal education. 
The he^th education staff was further enriched by the temporary assign- 
m ^can health educator by arrangement with the University 
® Tropical Medicine, and a health education 

COSraP student assigned the United States PubUc Health Service, and 
another undergraduate student. ^ 

4 . 4 . philosophy behind the migrant health education program was well 
stated by a nutriti^ consultant early in the year. Although she spoke 
of food, her comments held equally true for every phase of migrant 
education: «We must have respect for food habits and build on them," 

she said. "Food nourishes not only the body but also many of man’s 
deepest sentiments - Ms religious feeling, his cultural identification, 
his need for sociability. Set realistic goals. Make expericr^e hopeful 
;^stead of despairing. Most migrants have only despair in their lives, 
^.ven a slight change for the better in human behavior is a huge 
accomplishment." ^ 

with this respect for the migrants’ engagement with life, 
their problems, uhe inner society of their canros, their understanding, 
aspirations and innate ability that the health educators tackled the 

of^moti^tion^*^^ overcoming the migrants’ lack of knowledge and lack 

On August 28, interviewing of migrant workers began for a special 
su^ey questio^Mre devised by the health education staff to probe the 
migrants attitudes toxiards themselves, their work, their health problems 

" ^h?i^>owledge and use of availke comm^ty 
serMces. With permission of the farmers, interviewing was arrLged for 
after work hours in the camps. By the end of September, 8l questionnairs 

Negroes c -une from Georgia, Florida, North Carolina, AlabaL, ^ 
M-ssissippi, Arkansas and Louisiana. Two-thirds of the group were over 
25 years of age. The group averaged 5.5 grade years of Ichool per pISon. 




Of the 8i people interviewed, h9 had entered the migrant stream 
because of failure to find other work or the need to make more money, 
three-fourths indicated a preference for working and living in the same 
place all year round, 71 per cent did not want to see their children do 
migrant agricultural work. Th^ indicated that the reasons were the 
hard work, the low pay, and the statements "they suffer," and "they 
get old". They wanted their children to be educated for better jobs. 

Fifty per cent of the workers expressed dissatisfaction with the 
housing situation, and many with the pay. If given an opportunity to 
work in another occupation, 39% would choose another, and 62^ of these 
would choose factory work. Answers on out of camp activities indicate 
that the migrants spend a substantial amount of their earnings in 
New Jersey communities. 

Answers concerning health information and practices indicated that 
migrant workers do not recognize which signs of illness point to the 
need for medical care. 

Between 3$ and 6? migrants failed to answer questions concerning 
symptoms and signs indicative of personal illness, or illness in raemberc 
of their family. 

Forty-one of the 72 workers indicated idiat they would do if specific 
syn^toms or signs of illness occurred. They indicated that they didn»t 
work when they had symptoms, but frequently remarked that their answer 
depended upon "how bad it was". If the symptoms were slight they would 
go to work, if they became severe, they did not work. Only 7 persons 
mentioned a doctor as a resource. 

Sixty workers indicated knowledge of one symptom o sign indicative 
of tuberculosis. Cough seemed to be the most commonly recognized symptom. 
Only 2 persons mentioned the chest X-ray. Fifty-two persons said that 
they did not know the signs of appendicitis. Sixty- two persons said they 
did not know the signs or symptoms of syphilis. In general the migrants 
interviewed could not answer questions dealing with illnesses which are 
frequently found in migrant camps. While the migrant appears to act in 
the presence of certain diseases, nevertheless, it is clear that he does 
not recognize the symptoms of these diseases. When illness occurs he 
does not recognize the specific symptoms of disease but rather acts 
because he "feels bad" and seeks assistance if the illness is "bad enough". 

Althou^ 78 mentioned handwashing before meals and after toilet as 
helpful to keep well, it was difficult to see how they could accomplish 
this since- camp inspections reveal that handwashing facilities are not 
available in the field. 

The workers showed little knowledge about protection against disease 
through immunization. 
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Although 38 workers claimed that thqr get a regular health examina- 
tion when they feel well, this observation is subject to question on the 
basis of practical experience in the camp, 

of which the above details represent only high- 
lights, will help guide future health education plans for the entire 
migr^t health staff. As significant as the specific answers may be, 

^rect knowledge of migrant living conditions 
gained by the staff through on-the-spot campsite interviewing, and the 

r^^^^ished between the migrant workers 7 farmers, 
crewleaders, and the health educators in the course of collecting 
information. ® 

help build attendance at six clinics held in four locations, the 
letters to the farm owners. They provided Spanish- 
jj^glish material for professional workers, posters, and press releases 

farmers concerning the services 
^ Woodstown office. The Puerto Rican Health Educator 
p pared press releases in Spanish for the Spanish language press on 

Thqy administered simple Uteracy tests 

Of\hf ilUterate in Spanish. 

English-speaking people, those under about liO years of age were 
able to read simple pamphlets. ° 

u 4 . potential of crewleaders to help sez*ve as a bridge 

meeting was pranged with crew leaders from Salem and Gloucester Counties. 

*’’® *^”® ®®®l*h Department had 

^®®'*f®’ U.S.P.H.S. films were shown on camp sanitation, 
food sanitation and personal cleanliness, followed by discussion, ^e 

these°fllma t° ®“®®®®®^“^ *here was a request for a showing of 

before tif and ^^® "°"‘'®^® *^® c®»P-sites. One program took place 

before the end of the summer. Another crew leader *s meeting was held 

County 'iealth Department at the Eosenhayn^Firehouse. 

"®® prepared for distribution to crew leaders 

’ cont^ning information on health and welfare resources 

fe^f "5 *^® "®“- ®^®° °ff®^®'‘ Spenish interpreter 

service if necessary for workers in difficulty with the law. 

Jill two clinics scheduled for August 1? and 19 at the 

Jill ^d Kelly farms, the health educators contacted UO farm owners bv 

«°rkers, anfsp^ S days 

(and nights) visiting 2k farms at least once and speaking directlv to 

^rinXf?o"°’’«T- "®'-® i-S“ltion semcL 

thf An^^t ^7 ®55'^ speaker program to be held the night before 

men ^tfo ^cnL'd^+i"®* ^5®" ^®®'*®'^ contacts paid off as each of these 
ifflf4ilzati on 1*^® ®“°"® "°*‘‘'ers about the importance of 

of Cow Town auction donated a booth, at 

about the clinfrr*°^®f.*®^’^®‘* "orkers and distributed printed materials 
about the clinics ana tne services available through the Migrant Health 

f"f n^®»®®® of these activJu^^S ®^-"" 

hS^est! ® ^ "®" "®'"’'®-® ^® ®^®® the tomato 



On Sunday, August 16, at the Jill Brothers main farm, more than 130 
workers attended the publicized session to see a film in idiich the 
English sound track was replaced by a tape-recorded Spanish translation. 
The interest shown in the film and in the discussion session that 
followed was translated into action on Monday night, August 17, \ihen 
the large clinic attendance at the farm included more than 100 new 
persons. On August 19, more than one-half of the migrants at the Kelly 
Brothers farm clinic were first-timers. The transportation problem 
was overcome by the car pool organized by the educators. Recorded 
American and Puerto Rican music kept the clinic atmosphere informal 
and relaxed. The health educators spoke to migratory workers as they 
stood in line at the clinics. 

Clinic interest was reinforced by a demonstration of the use of 
dry milk, with on-the-spot tasting and the distribution of 13U quart 
samples. The choice of dry skim milk for this nutrition education project 
was because many camps do not have refrigeration and the increased use 
of the milk would provide needed protein. Besides demonstrating that 
the cost of food is not necessarily an indication of its nutritive value, 
the milk demonstration established good direct communication because 
of the participation of Spanish-speaking personnel, i^o asked leading 
questions about the migrants* problems in nutrition and food purchasing. 

The particular interest shown in this demonstration by the men, who 
encouraged their wives to accept the samples, underlined the central role 
played by the husband in Puerto Rican families. Health education efforts 
should be focused on the male in these groups to assure success. 

With the help of the health education staff, teachers working in 
the Glassboro State Teachers College Program at a Rosenhayn camp presented 
a propam on veneral disease at the camp, a subject in which the migrants 
at this camp had expressed special interest. At the conclusion of this 
program, one of the migrant workers present brought a case of secondary 
stage syphilis directly to the attention of the venereal disease 
investigator who had participated in this session. 



Films, pan5)hlets, posters, flip charts and other visual aide material 
were inadequate in both content and availability. This is tnie of both 
English and Spanish material. 



? ev^uating available health education material, the health educators 
Judged much of it to be ineffective because of its failure to take into 
account the variety of cultures from which the migrants stem. They may 
be Southern Negro, Puerto Rican, British West Indian, or urban white. 
my migrant group may be as heterogeneous as any other occupational group. 

levels of literacy, written materials must be as identified 
with the cultures of the people they are intended to serve not *iust the 
languages of the migrant. 

The study of migrant attitudes toward health is included as appendix . 
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SANITATION ANN ACCIDENT PREVENTION 



"The dismaying thing is that what you see represents 
a substantial improvement over the condition a few years 
ago. Yet there were many tidy camps., and people doing 
the best they could in small, inadequate quarters, 

All 2,0^0 migrant labor camps wi.dely dispersed through the state’s 
21 counties were visited this year by the inspection staff of the Migrant 
Labor Bureau (State Department of Labor and Industry), augmented by two 
assistant sanitarians supplied by the State Department of Health, 

A six-week training course in environmental sanitation was held early 
this year for inspectors, with technical specialists from the State Depart- 
ment of Health cooperating as lecturers. The course included a description 
of sanitation related sewage disposal, ivater supplies, housing, food prepara- 
tion, and the elements of personal hygiene, to help arm camp inspectors with 
the scientific knowledge and understanding needed to do their job thoroughly 
and to help them explain their decisions better to farmers. 

Of an estimated 7,1^37 camp inspection visits, 2,2ii7 were approvals, 3,767 
were conditional approvals, and 1,023 were disapprovals. Upon final inspec- 
tions, all those in violation had been corrected except 37 whose operations 
were brought to hearing by the Department of Labor and Industry, and were 
assessed penalties under the law. 

Of the 13,291 defects reported, 2,727 were toilet and privy^ violations, ■ 
1,590 were violations concerning water and washing facilities, 538 were 
violations involving garbage disposal, and 275 were food preparation viola- 
tions, Less than l5^ of all camps were observed to have flush toilets, a 
figure paralleling the observations recorded by the public health nurses on 
their special camp visitation forms, according to which flush toilets were 
noted in 58 of 363 camps. 

Many farmers apparently thought that the piping of waste bathing, laundry 
and dishwater to the back of buildings was permissible, just as long as raw 
sewage was not running on the ground surface. It was necessary to impress 
on them that these were serious drainage violations because stagnant pools 
of waste-water are ideal breeding places for mosquitoes. 



Many farmers showed notable interest and cooperation in the elimination 
of violations and in improving living conditions, mth the feeling that better 
housing attracts better workers. During the last three years, 150 new canps 
or replacements have been built vTith adequate showers, washrooms and other 
facilities, including piped hot ^nd cold w’ater and new toilets. The camps 
in North Jersey were estimated to be better in construction and maintenance 
than others because they house fewer occupants, with a consequent lesser risk 
of damage. Moreover, most Northern New Jersey migrant camps are within city 
limits and must meet city regulations. 



- 50 . 



Despite progress, however, bad pockets of housing with many health 
and safety hazards still remain, I4any growers resist making improvements 
because they clain that camp occupants abuse the facilities. Both the 
field sanitarians and the public health nurses agreed that migrants do 
not accept sufficient responsibility for sanitation. Much intestinal 
distress that migrants accepIr’Ss^nevitable can be traced to parasites 
that thrive on the poor habits of the migrants themselves. In camps where 
women do the cooking aind live on the premises, better conditions exist 
than where the men are their own cooks. 

Although farmers usually make the essentials available, the 
migrants need a tremendous amount of education in personal hygiene, 
sanitation and cleanliness. The Bureau of Migrant Labor took a step in 
this direction by sending out a Spanish-speaking inspector for a period 
of six months, with the special assxgnment of instructing camp occupants 
in the care of facilities and in the basic rules of sanitation and 
personal cleanliness, with special attention to use of privies a nd 
maintenance of kitchens. A total of 763 visits were made for this purpose* 

With increased knowledge of what constitutes pure water supplies 
as a result of the course in environmental sanitation, the two camp san- 
itarians employed by the Department of Health were able to conduct a 
water-sampling program as a routine part of inspection. Most farmers 
were extremely interested in water-sampling, particularly since they often 
use the same water supply as their men. Where water samples proved 

contaminated, camp operators received information on how to correct this 
condition. 

Between May and September, 11^8 water samples from camps in Gloucester 
and Salem counties were forwarded to the State Laboratory at Trenton. 

Testing revealed that 26 of these camps, or 21^?, were using water contaminated 
by fecal organisms. In each case, the camp operator was notified and 
advised to t^e corrective measures and to disinfect the well for rein- 
spection. Fifteen wells were re-tested one or more times. Eight wells 
received a favorable report upon re-tests following corrective measures. 
Because of lack of personnel, 11 wells were not re-tested. At the end of 
the summer, 18 wells remained not certified as safe on the strength of 
laboratory evidence, although some of these were no longer in use. 

This year's water-sampling project was only a start at best. Water- 
sampling must compete with a multiplicity of other housing and sanitary 
conditions for attention, since each inspector is responsible* for 
reporting on 52 diiferent items on each visit* In Gloucester County 
alone, where most o± the water-sampling was done, one inspector was 
responsible for visiting about 500 camps housing approximately U^OOO 
workers. Since a significant percentage of those camps tested in Gloucester 
were found to be using contaminated water, it is probable that many un- 
tested camp water supplies in the area are also polluted, as may also be 
true for migrant camps in other counties. Obviously, extension to g ii 
camps would require a larger staff, and more training for inspectors not 
sufficiently experienced in this ac-vivity. 
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Both migrants and farmers must share responsibility for controlling 
the numerous safety hazards that exist in many camps if a constructive 
approach is to be made to child protection and general accident prevention. 
As a move towards planning for migrant worker safety, the Accident 
Prevention Program sought data on migrant accidents in New Jersey, with 
the assistance of the Glassboro Service Association, which made available 
medical and compensation ease records, A monthly tabulation of migrant 
accidents by type and age was compiled, to guide future safety education. 

In edition, an accident questionnaire for migrants was devised and a 
series of slides was made graphically demonstrating conditions in migrant 

camps to familiarize nurses, inspectors and others with unsafe conditions 
and practices. 



^ Accident rates by month and age groups are unknown because of 
insufficient population data. 



Con^aring the data of both years for the period April through 
September, there were l8y accidents in ly6h and 172 in 1963 and 18 non 
accidental skin conditions in 196h and 10 in 1963, 



Both the 1963 and 196U data indicate that the categories of 
accidents listed; sprains and strains, falls, knives, tools, equipment 
and i^chinery ^d foreign body entering eye, are the accidents of greatest 
incidence. Both sets of data also indicate that most of the accidents 
by incidence per month occure in the months of May through August. This 
IS also .true of sprains and strains, and for falls and loss of balance 
C except that September is a high month for falls too) and foreign body 
entering eye. Knife and tool injuries were most prominent in May and 

equipment^ machinery injuries in July. The frequency of non-accidental ‘ 
skin conditions was greatest in July. 



EVALUATION 



This is the second year in which a major effort has been mounted 
to increase, extend and improve health se37vices for migrant agricultural 
workers in New Jersey. Building upon the experiences of 1963 an effort 
was made to increase nursing service in the Spring. In the Southern 
Count-es the Cumberland County Health Coordinator’s office resumed 
responsibility and in the Salem, Gloucester area a nurse employed by 
the Department resumed service beginning on April 1, 1961^. This service, 
though limited in scope, was useful and established a base for continuity 
of action throu^out the Summer. 

The contracts for services of county medical directors were renewed 
and the physicians were involved in service at an earlier point in the 
season than in any prerious year. Contracts for indi'vldual 0iysician 
services were completed prior to July 1st and served a most important 
part in obtaining more community physician involvement. 

Medical Social services were available to workers from April 1st 
throughout the Season with increasing staff and skill as the season 
progressed. 

The program of health services went into high gear on June 29, 196h 
with an orientation conference including all agencies and disciplines 
who were involved in direct services. The experiences of the previous 
year were described. The field trial experiences of the Spring were 
explained and efforts to establish useful data collection devices and 
lines of Communication were undertaken. The nursing field staffs of 
contract agencies and the Department were all seasoned workers of the 
previous year. 

Each agency in its own way carried out an improved and eocpanded 
program. In the multitude of occurrences and reports of 8 weeks of 
high pressure there are many points which beccme obscure with time, and 
which are lost in report^s. Fine details of the past summer’s work 
will not be described. The major points must be given emphasis. 

Never before in the history of the Migrfjit Health Program has it 
been possible to say that caries were senred one or more times j 
that over 5,000 persons in these camps had one or more opportunities 
to communicate with the nurse or other health worker Tdio visited the campj 
that direct visits were made to over 1,300 persons for many reasons, 
principally tuberculin screening and health counselling; that the 
number of persons seen in camps nearly equals the number of persons who 
were seen in clinics in previous years. We are av;are also that many 
migrants were seen more than once, and that for those where the need 
was intense, the frequency of visitations was proportioned to the need. 



Not only were the patients seen^ but household members were observed* 
Thus it can be said that health services and observations were ext^ded 
to the workers and their families within the can?) and id.thin the 
walls of their housing units* 

Increasing numbers of persons, over 2,^00, were observed in the 
migrant health clinics, through a variety of clinic services* Trials 
of sei*vices beyond basic screening programs and immunization activities 
were conducted in nutrition, in dentistry and in health education* 

These programs, in relation to ttie clinics, added a new dimension* 

The concept of a fixed clinic readily acceptable to the migrant area 
is receiving more attention and may be used soon on a trial basis to 
meet the cultural needs of a large proportion of migrants* This clinic 
will meet weekly in a central location in an atteii?)t to duplicate the 
relationships existing in Puerto Rico* 

The active participation of hospitals in Migrant Health activity 
was continued and expanded, with a more defined relationship established 
in the provision of out»patient and laboratory services* A deficit 
in funds for in-patient care is a major problem* Current hospital bills 
total over $1*7,000 and only $9,000 from State sources are available for 
payment* Some very pointed efforts to win support of m'jnicipal welfare 
boards in meeting hospital costs were almost entirely fruitless* 

Progress was made in the field of medical social services in 
developing more effective charnels of communication between the migrant 
in need and the professional worker serving in agencies and in the 
project* Much remains to be done in this area since cases continue to 
come to light who have been in need for days, weeks, and months* There 
remain several areas of differing attitudes* Cne is that social 
service is used only as a last resort* This is true particularly when 
it is time to discharge patients idio have been hospitalized for 
several weeks or months, or there is need to transfer a patient to 
another jurisdiction* Another conflicting viewpoint exists over the 
policy of short-term casework versus long-term preventive counseling* 

The reality of the first is forced upon us by the nature of udgrancy 
and the emergent needs of the workers* For many, survival needs must 
be met* In addition there is need to help the migrant, to be as self 
sufficient as possible wil^n his own and conflicting cultures* 

Extensive counseling of those with long-term problems limits the time 
available to^ explore and assist with the more pressing needs of the 
m^y, idiich if unattended, only lead to more serious future difficulties* 
The choice between these different approaches will be made only in the 
area of experience* This question will be resolved against the 
backdrop of a population in misery, whose needs are easily overlooked 
and rejected, and* who do not know their rights, nor resources available, 
and who do not have the savvy to use them* 



The introduction of a health education staff in the Project this 
year occurred with stunning speed® One day there was no staff, the 
next day almost too many. The responses of the persons who came 
together suddenly and who were thrust into a struggle with which they 
were not familiar, is most praiseworthy. The attitude study, 
conceived and executed in 2 1/2 months, amplifies in substantial 
manner the understanding of the migrant as a human being not different 
from the rest of us except by environment. His frustrations, aspirations 
and reactions to society around him need to be studied more. For if 
he is understood without prejudice, without fear and without rejection, 
there is no doubt that his contributions will be more readily appreciated. 

Sanitation services continue to be a great need. The observations 
related to contaminated water supplies indicate the path for future 
action. 

Not everything in this project was golden and successful. With 
increasing involvement of professional disciplines and staff, there 
are inevitable stresses that emerge in communications, in planning, in 
interdisciplinary approaches to problems, in perception of the project, 
and in relationship to the problems and persons served. If these 
differences did not exist, the professionals involved would not be 
doing their job. From these differences flow the opportunities for 
new ideas, for better function and for in 5 >rov 0 ment in its second major 
year. It is concluded that the drive and momentum of this project is 
increasing; that there is also an attitude and willingness to challenge 
existing stiucture of health and welfare services; and finally, a more 
experienced staff will meet the next season in a more hi^ly refined 
state of readiness. 



RECOMMBNDATIOljS 



1* More plaxmiDg sessions be provided early enough in the year to allov 
agency staffs and associated personnel to plan intelligently and 
hartBoniously with the Migrant Progranu 

2. Orientation of all ewployees be more Intensive involving two days. 
Individual disciplines should work alone for one day, on the second 
day a general meeting should be held which would include a broad 
discussion of the cultural characteristics of migrants, 

3, Interviewing techniques be included in staff orientation and InKservice 
sessions. If personnel placed more emphasis on encouraging migrants 

to engage in conversation and took the time to display interest and 
listen to what the worker had to say, they could learn more about the 
culture and attitudes of the individual involved, 

U, Brief Spanish lessons provided each day for the staff, 

5, Additional clerical staff be obtained for the project, 

6, The field office in Woodstown, New Jersey be continued, 

7, The information contained in the annual report should be presented 
to the staff of the Labor Office of the Commonwealth of Puerto Rico, 
the two Phrm Labor Associations and to Farm Groups in general tor 
their evaluation and reaction, 

8, Other screening tests be included in the clinic sessions. Diabetes 
Screening seems to be the most likely, this may be undertaken in 
selected clinics if resources for follow-up are adequate, 

9, The Rapid Plasma Reagin Card Test be extended to aH field clinic 
operations, with VDItti to be done only on positives, 

10, Special hours for x«*ray of tuberculin reactors be established at 
hospital clinics and other facilities and emphasis placed on organ- 
ization of facilities for transportation, 

U, Mobile chest x-ray units be used at large clinics, and consideration 
be given to establishing fixed installations where feasible and where 
no other facilities exist, 

12, A mobile dental unit be available to help migrants with dental needs, 

13, An assistant Public Health Nurse Supervisor be employed to assist 
in the nursing supervision of the nursing program in the migrant 
schools and to participate in planning conferences, direct services 
to patients, clinic service and emergency medical care, 

ll(. The services of a Puerto Rican nurse be secured to eliminate the 
need for a full time interpreter. 





An exchange of Public Health Nurses with Puerto Hico be 63q[>lored« 

16« Fanners > crew leaders > when feasible^ and others be included in 
planning for clinics next season. 

17* Planning be undertaken in the winter^ specifically in Southern New 
Jersey before April first. 

18. Clinic dates and locations be published to all personnel > sanitarians > 
school personnel^ etc.^ they too can publicize the clinic. 

19. Farmers be made a part of the overall community immunization program. 

The Farm Bure^ji Association and Glassboro Association be approached 
to participate in the immunization program. 

20. A more equitable method of payment for hospital services be developed 
to replace the present system of prorated payment now in effect. 

21. Contracts with physicians for out-patient care be offered in other 
counties wherever the need exists. 

22. Better and closer communications be established between the Eastern 
Seaboard States employing migrant workers. Reinforce the various 
programs of the States. 

23. The RS.grant Health Branchy U.S. Public Health Service develop a nd 
provide a directory of key agencies within the various States idiereby 
the worker could receive aid or be given a referral to the agency 
best equipped to handle the problem. 

2li. The medical social worker, Puerto Rican, continue on an annual basis. 

25. An additional medical social worker be employed to provide medical 
social services for hospitals for migrant workers in Burlington, 
Middlesex, Mercer and Monmouth Counties. 

26. Health Education activities be conducted with small groups held at 
the camp site where feasible. This wil3. require the participation 
of the migrants, and contact with many farmers and crew leaders. 

27. Spanish language radio broadcasts be used for short announcements to 
the Puerto Rican M.grants. 

28. There be continuing review and evaluation of the English and Spanish 
Health Education and information material to assure that it is identified 
with the culture of the persons and the resources available. 

<:9. The Health Educator, Puerto Rican, participate in the project in New 
Jersey on an annual basis. 



30, Water sampling activity be extended to the largest number of counties 
that available manpower will permit# 

31# Education of migrants in environmental sanitation be amplified through 
the inspection staff of the Bureau of Mgrant Labor. 
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NDMBER OF PERSONS SERVED IN 
ffiORANT HEALTH aiNICS BI PROEESSIOHAIS 
MEGRANT HEALTH PROGRAH 
NEN JERSET 196k 



CODNTT 


Nt2xd)er 

CXinic 

Sessions 


Wurfcer of Pes?sons Served By 


Total 


Norse 

Only 


Physician 
& Nurse 


No 

Data 


TOTAL 


71 


2375 . . 


3505 


783 


87. . 


Atlantic 


10 


108 


108 






Burlin^on 


18 


392 


Sill 


78 




Camden 


2 




1^ 






Cumberland 


18^ 


8£9 


liii7 


382 




dloucester 


8_ 




85_. 


3 


69 


Mercer 


1 




_ _5t 


9 




IS.ddlesex 


3 


278 




278 




Salem 


n 


529 


ii78 


33 


18 



'^9 



CONDITIONS OR PROBLEMS OBSERVED IN MIGRANT HEALTH CLINICS 

BY AGE AND SEX 
MIGRANT HEALTH PROGRAM 
NEW JERSEY 1964 



SEX AND AGE GROUPS 



CONDITION 

OR 

PROBLEM 


TOTAL 


Un 

1 


ider 


15 


1 . 


45+ 


Unk. 


M 


F 


M 


F 


M 


F 


M 


F 


Prenatal 


14 








14 






■ 




Post Partum 


2 








2 










Poisoning 




















Gyn 




















VD • 


' 39 






25 


7 


2 


5 






■Eye 


7 






6 




1 








Crippled Child. 


1 




1 














Mental Retard. 


2 


1 


1 














Mental Health 




















Dental 


37 




4 


23 


'7 


1 


2 






Worms 


8 


3 


5 














Cardiac ■ 




















Injury 


9 


1 


2 


5 






1 






Cancer 




















Tuberculosis 


107 


2 


2 


67 


12 


20 


3 


1 




Counseling 


91 


12 


10 


36 


16 


12 


5 • 






Diabetes 


2 ■ 








2 










Hypothyroidism 


1 












1 






Umbilical Hernia 


. 1 


1 
















Other Medical 


9 




3 


3 


2 




1 






Other 


12 


5 


1 


3 


1 


2 
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NUMBER OF PERSONS RECFTVING SPECIFIED SERVICES 
BY SEX AND AGE IN MIGRANT HEALTH CLINICS 
MIGRANT HEALTH PROGRAM 
NEW JERSEY 196lt 



SERVICE 


SEX & ACffi GKCHPS 


TOTAL 


Under 

1^ 


I54s4 


16+ 


Unk* 


M 


F 




F 


M 


F 


M 


,F 


DPT 


373. „ 


lif8 


2ca 


? 


? 


1 


1 


16? 


? 


DT 


162U 


68 


4? 


87? 


2?8 


2?4 


67 


1? 


4 


Polio 


179li 


178 


20? 


8?6 


26U 


2lfO 


6? 


? 


? 


Smallpox 


xe 


If 


11 














Tuberculin Adm* 


1711t 


227 


227 


701 


2?? 


174 


68 


20 


2 


Tuberculin Read 


1U65 


180 


2?2 


?6? 


2?U 


170 , 






1, 


X-Ray Chest 


2h 






12 


h 


6 


2 






^TS 


1632 




Ip. 




117? 




ifi? 






Physical Inspection 






4? 


14 ? 




JiS- 


12 






RX G.C. 


1 






1 








, 




RX Syphilis 




1 




21 


1? 


1? 


? , 






Treatment 


22 


h 


7 


6 


? 


1 


1 






1 literacy test 


16 






__2 




1 


1 







^ figure Includes both male and female 
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DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS 
RECEIVING INDIVIDUAL SERVICE, BY COUNTY AND SEX 

NEW JERSEY 196i4 



County 


Total 


Number Persons 


1 Percent 


Male 


Female 


Male 


All 


1,833 


1.119 


7Ui 


61.0 


Atlantic 


13 


1 


12 


7.6 


Burlington 


207 


13 ^ 


72 


6^,2 


Camden 


3 


2 


1 


66,0 


Cumberland 


183 


113 


70 


61,7 


Gloucester 


196 


iOO 


96 


5l.O 


Mercer 


6 k 


3^ 


29 


5it.7 


Middlesex 


67 


2 h 


k3 


35.8 


Monmouth 


832 


583 


2h9 


70,0 


Salem 


268 


126 


IM 2 


kl.o 



DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS 
RECEIVING INDIVIDUAL SERVICES BY COUNTY AND AGE 

NEW JERSEY 196k 



County 


f 

Total 


Number of Persons 


Percent 

over 

15 years 


0-IL 


15 -uo 




Unk, 


__ All 


_L833 


581 


819 


363 


70 


63.it . 


Atlantic 


13 


5 


6 




■ 2 


it6*0 


Burlington 


207 


60 


100 


36 


11 


65.7 


Camden 


3 




2 




1 


66,0 


Cumberland 


183‘ 


50 


73 


50 


10 


67,2 


Gloucester 


196 


98 


66 


9 


23 


38,3 


Mercer 


6h 


17 


22 


23 


2 


69,2 


Middlesex 


67 


39 


26 


2 




ill. 8 


Monmouth 


832 


183 


h31 


209 


9 


76.9 


Salem 


268 


129 


93 


3k 


12 


k7.k 





DISTRIBUTION OF MIGRANT AGRICULTURAL WORMIS 
RECEIVING INDIVIDUAL SERVICE BI PROFESSIONAL 
RENDERING SERVICE AND COUNTY 
NEW JERSEY l?6ii 



— " ■— 1 

County 


r 

Total 


Nurnl 


ber of Persons 


Nurse 


Health 

Educator 


Social 

Worker 


All 


1.833 


1,819 


37 


lU 


Atlantic 


13 


13 


. 




Burlington 


207 


207 






Camden 


3 


3 






Cumberland 


183 


179 


lU 


10 


Gloucester 


196 


187 


9 


2 


Mercer 


6ii 


6li 






Middlesex 


67 


67 






Monmouth 


832 


832 






Salem 


268 


268 


Hi 


2 



o 

ERIC 

hiaifiiifftaiTi-TaaiJ 



-63- 



D3STRIBUTI0N OF MIGRANT AGRICULTORAL WORKERS 
RECEIVING INDIVIDUAL SERVICE BY PURPOSE OF SERVICE AND COUNTY 

NEl^ JERSEY 196k 



PURPOSE OF 



Number of Persons 



SERVICE 


Total 


Atl. 


Burl. 


Cam. 


Cumb. 


Glou. 


Mer. 


M.d. 


Mon. 


Salem 


AU 


1833 


33 


207 


3 


183 


196 


6lt 


67 


832 


268 


Prenatal 


h6 


1 






7 






10 




18 


Post Partum 


29 


k 






11 


k 




i; 


1 


5 


Poisoning 


1 










1 










Gyn 


3 




1 










1 




1 


VD 


5 




3 






1 




1 






Eye 


11 








k 










7 


Crippled Child 


h 








2 


1 








1 


Mental Retard. 


7 








2 


k 








1 


tfental Health 


1 








1 












Dental 


8 








3 






3 




2 


WOITTIS 


22 








6 






13 




3 


Cardiac 


.1* 




1 




1 


1 




1 






lojury 


36 






1 


11 




3 


12 


3 


3 


Cancer 


3 




1 














2 


Tuberculosis 


7h 




^9 




S 










10 


Acute CD 


Ik 




^2 




3 






2 




12 


Counseling 


koo 




28 




33- 


156 


60 


13 


7 


123 


Diabetes 


5 




1 




ii 












Social Serv. 


2 








1 


1 










TB Screen. 


879 








k9 








813 ' 


17 


MLsc. 


219 


8 


^6 


2 


60 


12 


3 


7 


8 


63 
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DISTRIBUTION OF MIGRiUIT AGRICULTURAL WRKEBS RECEIVINO 
INDI71DUAL SERVICE BY TYPE OF NEED AND BY COUNTY 

NEW JERSEY 19Sk 



County 




Number Persons 




Total 


Type of Need 


Out-pt* 


In-pt* 


Physician 


Other 


All 


1,833 


290 


13 


77 


l.li53 


Atlantic 


13 


1 


N 




12 


Burlington 


207 


37 


1 


1 


168 


Camden 


3 








3 


Cumberland 


183 


9 




38 


131 


Gloucester 


196 


Ih 


h 


13 


165 


Mercer 


6h 


1 






63 


Middlesex 


67 


38. 


1 


h 


2h 


Monmouth 


832 


m9 






683 


Salem 


268 


■ hi 


2 


21 


20U 



DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS 
RECEIVING INDIVIDUAL SERVICES BY PURPOSE OF SERVICE AND BY ACTION 

TAKEN ON THEIR BEHALF 
NEW JERSEY I 96 U 



Purpose of 
Visits 


Total 


Referral 


Health 

Education 


Itninun. 


Case 

Work 


Nursing 

Care 


Other 


Total ■ 


1.833 


6iil 


326 


122 


8 


33 


703 


Prenatal 


k6 


3h 


6 






1 




Post Par turn 


29 


3 


19 






2 




Poisoning 


1 


1 












Gyn 


3 


1 


1 








1 


VD 




1 


h 










Eye 


11 


8 


2 




1 






Crippled Child. 


h 


1 


2 








1 


Mental Retard® 


7 


5 






1 




1 


Mental Health 


1 


1 












Dental 


8 


8 












Worms 


22 


12 


1 






2 


7 

i 


Cardiac 


h 


3 


1 










Injury 


36 


21 


1 




1 


3 


10 


Cancer 


3 


2 










1 


Tuberculosis 


7h 


3k 










ko 


Acute CD 


7h 


6 


3 


k9 




13 


3 


Counseling 


koo 


105‘ 


232 


13 


2 


2 


k6 


Diabetes 




1 


2 








2 


Social Serva 


2 








2 






TB Screen# 


879 


3k(^ 




6 






^33 


Misc# 


219 


a 


52 




1 


10 


ii8 



66 ^ 



DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS 
RECEIVING BJDIVIDUAL SERVICES BI AGENCY TO WHICH 

REFERRED AND COUNTY 
NEW JERSEY 1961; 



County 






Number of Persons 




Total 


Referred to 




Hospital 


Public 

Welfare 


Social 

Service 


Other 


All 


6kl 


279 




S 


357 


Atlantic 


1 


1 








Burlington 


2h 


12 






12 


Camden 


0 










Cumberland 


111 


S8 




1 


S2 


Gloucester 


U3 


10 




2. 


31 


Mercer 


3 


1 


' 




2 


Middlesex 


so 


27 




2 


.21 


Monmouth 


290 


lh9 






lia 


Salem 


119 


21 






^8 



DISTRIBUTION OF MIGRANT AGRICULTURAL WORp)RS RECEIVING INDIVIDUAL 
SERVICES BY FREQUENCY OF SERVICE AND COUNTY 
• NEW JERSEY 196U 



County 


Number of Persons 


l^ercent 


Total 




Frequency 


of Visits 


3 or more 


1 


2 


3 


TT 




6 or more 


Visits 


All 


1,833 


7l;9 


88U 


111 


Sii 


21 


ih 


10.9 


Atlantic 


13 


12 


1 












Burlington 


207 


89' 


Qk 


11 


21 


1 


1 


11.1 


Camden 


3 


3 














Cumberland 


183 




19 


9 


s 


h 


1 


10.1( 


Gloucester 


196 


111; 


S8 


10 


6 


h 


li 


12.2 


Mercer 


6h 


3k 


29 


1 










Middlesex 


67 


19 


2S 


111 


3 


2 


k 


3k.3 


Monmouth 


832 


139 


619 


S6 


10 


6 


2 


8.8 


Salem 


268 


19l^ 


U9 


10 


9 


li 


2 


12.9 





DISTRIBUTION OF VISITS TO MIGRANT AGRICULTURAL WORKERS 
BY FREQUENCY OF VISITS W COUNTY 
NEW JERSEY 196k ' 



COUNTY 

a 


Number of Person Visits 


Percent of Total 
Person Visits 
Due to 3 or More 
Visits Per Patient 


Total 


J^equency of Visits 


1 


2 


3 or 
more 


All 


3278 


lk9 


1768 


761 


23.2 


Atlantic 


lU 


12 


2 






^lington 


387 


89 


168 


130 


33.6 


Camden 


3 


3 








Cumberland 


261 




38 


78 


30.0 


Gloucester 


33lt 


n)i 


116 


10k 


31.1 


Mercer 


95 


3k 


58 


3 


3.2 


Middlese^c 


157 


19 


50 


88 


56.0 


Monmouth 


1637 


139 


1238 


260 


15.9 


Salem 


390 


19k 


98 


98 


25.1 



DISTRIBUTION OF PERSON VISITS TO MIGRANT AGRICULTURAL 
WORKERS BY TYPE OF SERVICE RENDERED BY COUNTY 
NEW JERSEY 196^ 



COUNTY 


Number of Person Visits 


Total 


. Health 
Education 


Nursing 

Care 


Refeirals 


Other 


All 


3278 


?21 


lllOl 


728 


610 


Atlantic 


lU 


2 


3 


1 


8 


Burlington 


387 


21 




28 


338 


Camden 


3 






3 




Cumberland 


261 


^0 


11 


88 


112 


Gloucester 


23h 


199 


12 


97 


26 


Mercer 


95 


78 




3 


Ik 


I'Q.ddlesex 


357 


3k 


10 


97 


16 


Ifonmouth 


1637 


32 


1331 


273 


1 


Salem 


390 


105 


3k 


1^8 


9^ 



o 

ERIC 



DISTRIBUTIOK OF MIGRANT AGRICULTURAL WORKERS 
RECEr;iNG H^IVIDUAL SERVICES, FOUND TO HAVE 
SOCIAL NEEDS BY TYPE OF SOCIAL NEED AND COUNTY 

NEIV JERSEY 196ii 





Number of Persons 






Type Need 


County 


Total 


Case 


Financial 


Employment 








V/ork 


Aid 


Aid 


Other 


All 

Atlantic 


pO 


1^ 


28 




7 . 


Burlington 

Camden 

Cumberland 


2^ 


6 


16 




3 


Gloucester 


9 


2 


h 




3 


Mercer 


1 








1 


Middlesex 

Jfonmouth 


6 


3 


3 






Salem 


9 


k 


5 







DISTRIBUTING OF MIGRANT AGRICULTURAL WORKERS 
RECEIVING INDIVIDUAL SERVICES, AND WITH SOCIAL NEEDS BY 
REFERRAL ACTION AND COUNTY 
NEl^ JERSEY 196 Ii 



County 


Number of Pers^ons 


Total 


Referred to 


Hospital 


Public 

Welfare 


Social 

Service 


Other 


All 


50 


■ 11 




10 


29 


Atlantic 


. 










Burlington 












Camden 












Cumberland 


29 


6 




7 


12 


Gloucester 


9 


3 




1 


p 


Mercer 


1 






1 




I'iddlesex 


6 


1 




1 


ii 


Monmouth 












Salem 


9 


1 






8 
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DISTRIBUTION OF MIGRANT AGRICULTURAL I'JORKERS RECEIVING 
INDIVIDUAL SERVICE, HAVING PUBLIC- HEALTH SERVICE HEALTH 

RECORD BY COUNTY 
NEIV JERSEY 1961i 



^JIRffiER OF PERSONS FERCEnT 



COUNTY 


— 

Total 


Having PHS 
Record 


Given PHS 
Record 


Having 


Given 


Yes 


No 


All 




270 


1563 




11(.7 


1;“7.1 


Atlantic 


13 


3 


10 


8 


23.0 


61.0 


Burlington 


207 


17 


190 


89 


8.2 


l;2o5 


Camden 


3 


1 


2 


2 


33.3 


66.6 


Cumberland 


183 


6 


177 




3.2 




Gloucester 


196 


kk 


152 


21; 


22.lt 


12.2 


Mercer 


61; 




61; 




0.0 




Middlesex 


67 


33 


3li 


3 


5o.o 


li.5 


Monmouth 


832 


82 


750 


681; 


9.8 


82*2 


Salem 


268 


81; 


181; 


51; 


31.3 


21.1 



DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS OVER YEARS OF AGE 
HAVING SOCIAL SECURITY CARDS BY COUNTY 
NSl^* JERSEY 1961; ' 



COUNTY 


Number of Persons 
Having Social Security Card 


Percent Having 


Total 


Total 


Male 


Female 


Total 


Males 


All 


12FF“ 


767 


523 


”2HIi^ 


61 T 0 


68.0 


Atlantic 


8 ■ 


k 


2 


2 


50.0 


50.0 


Burlington 


lli7 


97 


20 


77 


66.0 


20.3 


Camden 


• 3 








0.0 




Cumberland 


133 


67 


55 


12 


50.0 


82.5 


Gloucester 


98 


1;5 


22 


23 


1 ; 6.0 


50.0 


Mercer 


kl 


2 


2 




1;.2 


100.0 


Middlesex 


28 


8 


3 


5 


28 . 1 ; 


37.5 


Monmouth 


6k9 


h70 


387 


83 


72.5 


82.0 


Salem 


139 


7h 


32 


1|2 

■ 


53.0 


li 3.0 
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Appendix III 

NUI^BERS OF MIGRANTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES 
IN RELATIONSHIP TO GENERAL MEDICAL CARE 
NEW JERSEY 1961^ 



1 

CONDITION 


NUIiBER OF PERSONS 


GENSRAI. MEDICAL CARE 


Total 


Only 


Plus 

Social 

Service 


Plus 

Nursing 


Plus 

Nursing & 
Social Service 


TOTALS 


aii2 


71 


18 


335 


13 


Eye Condition 


7 


2 


1 


2 


2 


Cancer 


3 






3 




Malnutrition 


2 


2 








Poisoning 




1 




h 




Congenital Defects 


h 


2 




1 


1 


Mental Illness 


1 


\ 






• 


OB and GYN 


63 


1 




61 


1 . 


Arthritis 


2 






1 


1 


Alcholisra 


2 






1 


1 


Kidney Infection 


17 


2 


2 


10 




Abdominal Condition 


la 


3 


1 


10 




Virol Infection 


g 






5_ _ 




Cardiac 


11 


1 


2 


8 




External Infection 


1 






1 




Anemia 


1 






1 




Dental 


2 






2 




Hernia 


6 


2 




h 


. 


Diabetes 


3 


1 




2 




Laceration 


9^ 


3 


h 


82 


6 


VD 


h 


■ 3 




1 




Central Cerebral 
System 


11 


2 




8 


1 


Contusion 


10 


2 


1 


7 




X-rays 


no 


32 


1 


75 


2 


U.R.D. 


^ 31 


7 




2h 




Social Services 


1 




1 






No diagnosis 


26 


h 




22 





NUMBERS OF MIGRANTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES 
IN RELATIONSHIP TO EMERGENCY TREATMENT 

1®W JERSEY 196ii 



CONDITION 


NUMBER OF PERSONS 


EMERGENCY TPJiATMENT 


TOTAL 


Only 


Plus 

Social 

Service 


Plus 

Nursing 


Plus 

Nursing & 
Social Service 


TOTALS 


65 


8 


0 


53 


U 


Kidney Infection 


2 


1 




1 




Abdominal Cond* 


• h 






h 




Virol Infection 


3 






1 


2 


Diabetes 


1 


1 


- 






Laceration 


25 


6 




19 




VD 


1 






1 




X-rays 


3- 






3 




U.R.D. 


■ 5 






3 


2 


No diagnosis 


21 






21 





o 

ERIC 
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NUMBERS OF MIGR.^NTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES 
IN RELATIONSHIP TO OBSTETRICAL CARE 

NEW JERSEY 196h 





CONDITION 


NUMBER OF PERSONS 


OBSTETRICAL CARE 




Total 


Only 


Plus 

Social 

Service 


Plue 

Nursing 


PlUi 

Nursing & 
S 9 clal Service 


Total 


38 


h 




31 


3 


OB & GYN 


37 


h 


, 


31 




No diagno9lt 


X 


: 






1 




NUMBERS OF MIGRANTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES 
IN RELATIONSHIP TO SURGICAL CASES 

NEW JERSEY 196k 





NUMBER OF PERSONS 


CONDITION 


SURGICAL TREATMENT 




TOTAL 


Only 


Plus 
Social 
Servi ce 


Plus 

Nursing 


Plus 

Nursing & 
Social Service 


TOTAL 


31 


1 




1^ 


15 


Kidney Infection 


3 






1 


2 


Abdominal Cond. 


20 


1 




8 


11 


Virol Infection 


3 






3 




Hernia 


k 






'3 


1 


U.R.D. 


1 






1 






NUMBERS 0x7 MIORANTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES 
IN RELATIONSHIP TO MENTAIx HEALTH AND CRIPPLED CHILDREN 

NEl^ JERSEY 196k • 



CONDITION 


NUMBER OF PERSONS 


MENTAL HEAI.TH AND CRIPPLED CHILDREN 


Total 


Only 


Plus 

Social 

Service 


Plus 

Nursing 


Plus 

Nursing and 
Social Service 


Total 


8 


1 


3 


2 


2 


Congenital Defects 


1 






1 




Mental Illness 


• 5 


1 


3 




1 


Central Cerebral 
System 


1 






1 




Laceration 


1 








1 
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Appenclix IV 



SOURCE OF LABOR CAl-IPS VLSITED BT PERSONNEL 
OF MIGRANT HEALTH. PROJECT 
NEl^ JERSEY 196 k 



County 


NUMBER OF CAMPS 


Percent 

Having 

Crew 

Leader 

Labor 


Total 




Source 


! of Labor , 




Walk-In 


Day-Hau'j 


Contract 


Crew 

Leader 


^0 

Answer 


All 




212 


18 


19 


117 


27 


26.0 


Atlantic 


30 


Ih 


1; 


6 


5 


1 


16.6 


Burlington 


17 


6 


3 




6 


2 


35.0 


Camden 


30 


13 


7 


7 




3 


0,0 


Cumberland 


7^ 


h3 




16 


12 


h 


16.0 


Gloucester 


79 


ii8 


1 


19 


9 


2 


ii.it 


Mercer 


9 


5 






2 


2 


22.2 


Middlesex 


k9 


22 


1 


7 


18 


1 


36.8 


Monmouth 


56 


7 




19 


30 




53.5 


Salem 


108 , 




2 




35 


12 


32.lt 



TYPES OF HOUSING FACILITIES IN CAMPS VISITED BY 
PERSONNEL OF MIGRANT HEALIH PROJECT 
NEiif JERSEY 196i; ' 



County 


NUIffiER OF CAI'IPS 




Type of Facility 




Total 


Con- 


Dorm & 




Dorm 








verted 


Converted 




& 




No 






House 


House 


Dorm 


Units 


Units 


Answer 


Atlantic 

Burlington 


1;53. 


21 

3 . 

2 


6 

1 


55 

1 

1 


13 

2 


268 

16 

8 


90 

10 

3 


Camden 

Cumberland 

Gloucester 


30 

75 

79 


2 

1 


1 

1 


8 

11 


3 


10 

55 

60 


17 

9 

6 


Mercer 


9 










1 


8 


Middlesex 


h9 


3 




10 




18 


18 


Monmouth 

Salem 


56 

108 


2 

8 


1 

2 


16 

8 


8 


19 

81 


10 

9 
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TYPES OF SERVICES IN ‘ CAMPS VISITED BY 
PSRSON^JEL OF MIGRANT HEALTH PROJECT 
HEW JERSEY 196»4 



County 

All 


Total 

363 


NUMBER OF CAMPS 


T^e of Service 


Electric 


VJater Suppl; 


r 


Yes 


No 


No. 

Ans* 


Open 

Well 


Hand 

Punq) 


ii<lec# 

Pump. 


City 

Water 


Mo. 

Anse 


358 


3 


2 


3h 


39 


219 


3 

. 


68 


Atlantic 


20 


20 






3 


5 


12 




1 

1 

1 

1 


Burlington 


lit- 


13 


1 




3 


3 


8 






Camden 


13 


12 


1 




h 


h 


h 


1 


» 


Cumberland | 


66 


65 




1 




3 


9 




51t 


Gloucester 


73 


73 






mt 


6 


66 


1 




Mercer 


1 


1 






- 


- 


1 






Middlesex 


31 


31 


• 




1 


h 


26 






Monmouth 


h6 


hh 


1 


1 


12 


11 


18 




5 


Salem 


99 


99 






11 






1 


9 
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riPES OF SERVICES OF CAMPS VISITED BY PEaSOHBEL 
OF MIGRAST HEalTH PROJECT HEW JERSEY 1961* 





Number of Camps 






T 


ype of Service 


County 


Total 


Hot Water 


Flush Toilet 


Refrigerator 










No 






No 






No 






Yes 


No 


Ans 


Yes 


No 


Ans 


Yes 


No 


Ans 


All 


363 


2^1 


38 


7U 


58 


2k0 


65 


271 


lU 


78 


Atlantic 


20 


19 


1 




7 


13 




19 




1 


Burlington 


Ih 


n 


2 


1 


5 


9 




13 




1 


Camden 


13 


13 






3 


9 


1 


10 


3 




Cumberland 


66 


9 




57 


1 


9 


56 


8 




58 


Gloucester 


73 


66 


7 




21 


52 




70 


3 




Mercer 


1 






1 






1 






1 


!^ddles^ 


31 


23 


5 


3 


5 


25 


1 


28 


2 


1 


Monmouth 


h6 


36 


6 


k 


9 


3U 


3 


ho 




6 


Salem 


99 


7h 


17 


8 


7 


89 


3 


83 


6 


il 



FRBQOEHCI OF CAMP VEITS BY PERSOHHEI. OF 
MIGRAMT HEALTH PROJECT NEW JERSEY 1961* 



County 


NUMBER OF CAMPS 


Percent 
h or more 
visits 


FREQUENCY OF VISITS 




Total 


1 


2 




U 




6 


7 


8+ 


All 


1*53 


23U 


7li 


52 


25 


22 


11 


7 


28 


20.1* 


Atlantic 


30 


18 


U 


3 


1 


3 


1 






X6.6 


Burlington 


17 


6 


3 


3 


2 


1 


1 


1 




29.1* 


Camden 


30 


23 


6 


1 














Cumberland 


75 . 


h3 


7 


8 




6 


1 


1 


5 


22.2 


Gloucester 


79 


57 


12 


3 


5 


1 






1 


8.8 


Mercer 


9 


2 


3 


2 


1 




1 






22.2 


^ddlesex 


h9 


18 


8 


8 


3 


2 


2 


1 


7 


30.6 


Monmouth 


56 


7 


Ih 


12 




5 


h 


h 


6 


ia.o 


Salem 


108 


60 


17 


12 


5 


it 


1 




9 


17.5 



o 

ERIC 



NUMBE31 OF VISITS TO CAMPS BY PERSONNEL OP MIGRANT HEALTH PROJECT BY FREQUENCY 

NEW JERSEY 1961 



County 


Number Visits to Camps 


Total 


Free 


[uency of Visits 






3 












All 


1285 


23U 


138 


159 


100 


110 


66 


U9 


319 


Atlantic 


60 


18 


8 


9 


k 


15 


6 






Burlington 


hi 


6 


6 


9 


8 


5 


6 


7 




Camden 


38 


23 


12 


3 












Cumberland 


195 


U3 


Ih 


2h 


16 


30 


6 


7 


55 


Gloucester 


128 


57 


2h 


9 


20 


5 






13 


Mercer 


2h 


2 


6 


6 


k 




6 






Middlesex 


173 


18 


16 


27 


12 


10 


12 


7 


71 


Monmouth 


229 


7 


28 


36 


16 


25 


2U 


28 


65 


Salem 


291 


60 


3U 


36 


20 


20 


6 




115 



NUMBER OF ‘‘PERSON OBSERVATIONS” MADE IN COURSE OF CAMP VISITS BY PERSONNEL OP 

MIGRANT HEALTH PROJECT 

NEW JERSEY 196k 



Nuinber Person Observations 



Frequency 



County 


Total 


1 , 


2 


3 


i» . 


5 


6 


7 , 


8+ 


All 


5563 


hSS 


708 


656 


530 


51*1* 


1(88 


1*33 


1739 


Atlantic 


iia 


11 


17 


22 


19 


56 


16 






Burlington 


1»97 


6 


35 


77 


96 


9 


1514 


120 




Camden 


la 


3 


25 


13 










Cumberland 


1U06 


109 


166 


73 


105 


236 


32 


83 


602 


Gloucester 


222 


73 


12 


57 


9 




71 


Mercer 


103 


2 




26 


51 




2k 




Middlesex 


h97 


36 


63 


92 


32 


29 


52 


13 


180 


Monmouth 


1700 


22 


22k 


213 


171 


l5l 


198 




501* 


Salem 


956 


203 


166 
1 


83 

' 


1*7 


63 


12 


382 



NU1©ER OF CAMPS VISITED, BY PERSONNEL OF MEGRANT HEALTH PROJECT, BY WEEK 




NUMBER OF CAMPS VISITED 


1 Week Beginning ( 


• 

1 


16 


OO 








CO 












October 


19 






















CV3 

H 










CM 






H 






ITV 


CO 

CM 


\A 






vO 






11 


H 


in 


u 

& 

o 

mi 


OO 

(M 


OO 

c*\ 




H 




VO 


CM 




on 

CM 




VO 


r-{ 

CM 


M 

CM 


H 




H 


in 


CM 




H 


H 


1 


3 








H 


OO 


-d 




12 


on 


13 


vj' 


r- 


21 








CM 


on 




vO 


xn 


in 




H 

cn 


VO 

ITS 


CM 






’A 


CM 




VO 


VO 

H 




August 




70 




Xf\ 




20 


H 






vO 

CM 






92 

0\ 


3 


H 


16 


CM 

CM 


CM 




18 


in 

CM 


H 


10 


loll 




00 




Ov 

H 


CM 


H 


16 




on 

CM 




102 


3 


10 




C^ 

H 


H 




10 


in 

CM 


CM 


h 


<M 


try 

CM 

H 


vO 


vO 


in 


S 


0> 

CM 




00 


00 

CM 


s 


20 


VO 


oy 


H 


H 


in 

H 


vO 




CO 


16 




‘4 


Cf\ 

H 


121 




c^ 




CO 

r- 


d 






o 

cn 


vO 

cn 


VO 


s! 




on 




r- 

CM 


m 

CM 






H 


vO 


COUNTY 


All 


Atlantic 


Burlington 


Camden 


Cumberland 


Gloucester 


Mercer 


ca 

i 


Monmouth 


Salem 
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Salem 


♦-3# 

o' 

'i 

3* 


Middlesex 


Mercer 


3 

.9 

0 

n> 

Ui 

c+ 

0) 


(T) 

?3 

3 

pi 


0 

B 

iS 

pi 

fO 

3 


!? 

•i 

H 

H* 

3 

0 

3 


Atlantic 


XIV 


County 


ro 

ro 

--3 


ro 

U) 


H 

U) 




ro 

to 


-3 

(A) 




•H 

H 




ON 

00 

NO 


ON 


'S 


;r< 

0) 

(D 

0) 

cq 

3 

3 

M* 

3 


§ 

w 

03 

1 

H 

5{ 

1 

CO 

d 

CO 

H 

3 


121 


0 






'jO 


•4=- : 

~'3 

o^ 








-> 3 ' 


H 

00 


4=- 


(O 

'.0 


(O 

H 




o\ 

->3 


to 

H 

CO 




ON 


to 


V-H 

M 

JN 


N3 

0 


ro 

U) 

Jpr 


ro 

VJl 

U) 






ro 

kA) 


00 

sjJ 


H 
' J1 




•0 

--3 


'0 

tjO 

VJI 


to 

■-3 


\j\ 

a\ 


H 

VO 

■t=* 


H 

u> 




H 


H 

uo 




-pr 


H 

•P* 

H 


V n 
\n 
vn 


*j0 


s 

s 

CO 

d- 


OCt 


u> 

H 








to 

to 


• n 
03 


ro 

-3 


■.a 

00 


va 

0 

00 


H 

0 




U) 


H 








4T 

0 


to 


H 

H 

H 


00 

P- 

0 


H 


H 


(O 


H 

•r?' 


• 




LO 

ON 
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mmm of camps in wcch health 

EDaCATION GIVEN BI PERSONNEL OP 
MIGRANT HEAIffH PROJECT 

NEW JERSET 196k 



COUNTY 


TOTAL 


' NUMBER OF CAMPS 


HK&lilH EDDCAXXON 


MIGRANTS 


GRCWiS 


OTHER 


All 


kS3 


270 


301 


k 


Atlantic 


30 


5 


30 




Burlington 


17 


12 


5 




Camden 


30 


5 


28 


1 


Cumberland 


75 


h3 


35 


1 


Gloucester 


79 


50 


58 




Ifercer 


9 


8 


8 




Mddlesex 


U9 


UO 


itl 


2 


Monmouth 


$6 


hi 


21 




Salem 


108 


60 


75 
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Appendix V 



MONTHLY INTAKE OF CASES, MEDICAL SOCIAL SERVICES 
MIGRANT HEALTH PROGRAM NEW JERSEY 196U 



Month 


Number of Cases 


Month 


Number of Cases 


Total 


12lt 




January 


13 


July 


19 


February 


0 


August 


22 


March 


1 


September 


16 


April 


7 


October 


11 


May 


h 


November 


9 


June 




December 


7 



DISTRIBUTION OF CASELOAD BY COUNTY OF CAMP RESIDENCE 
MEDICAL SOCIAL SERVICE MIGRANT HEALTH PROGRAM 

NEW JERSEY 196U 







State Health Districts 


County 


Number 


Northern 


Central 


Southern 


Total 


12U 


3 


25 


96 


Atlantic 


2 


2 


Burlington 


h 


h 


Camden 


8 


8 


Cumberland 


19 


19 


Gloucester 


31 


31 


Hunterdon 


1 


1 . 


Mercer 


2 


2 


Middlesex 


12 


12 


Monmouth 


7 


7 


Morris 


.1 


1 


Salem 


36 


36 


Warren 


1 


1 



I 




DISTRIBUTION OF CASELO/U3 SOURCES OF REFERRAL 
MEDICAL SOCIAL SERVICE MIGRANT HEALTH PROGR.^4 

NEW JERSEY 1961* 



Source of Referral 


Number 


Percent 




TOTALS 


121* 


100 




Public Health and School Nurses 




hk 




Clergy 


k 


3 




Health Agencies 


28 


22 




(Local) Social Agencies 


1 


1 




Physicians 


.7 


6 




Farmers 


3 


2 




Crew Leaders 


1 


1 




Police 


li 


3 




Self 


h 


3 




Relative 


1 


1 




Commonwealth of Puerto Rico 


12 


10 




Sanitarian of Migrant Labor Bureau 


1 


1 




Interested Persons 


h 


3 
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DISTRIBUTION OF CASELOAD BY MAJOR PROBLfflS 
MEDICAL SOCIAL SERVICE 
MIGRANT HEALTH PROSIAM 
NEW JERSEY 196b 



Major Problems 


Number 


Percent 


TOTALS 


166 


100 


Financial 


27. 


l6 


Employment 


h 


2 


Physicial Health 


89 . 




Mental Health 


7 


h 


Mental Retardation 


U 


2 


Family Relationships 


1 


1 


Mental Adjustment 


8 


5 


Personal Adjustment 


h 


2 


Housing 


h 


2 


Transportation 


6 


h 


Legal Aid 


10 


6 


Substitute Case of Children 


2 


2 






NUMBER OF CASES CLOSED - MEDICAL SOCIAL SERVICES 
MIGRANT HEALTH PROGRAM NE'v/ JERSEY 1961* 



Reasons Closed 


Number Cases 


TOTAL 


109 


Service Completed 


1*8 


Referred to Other Agencies 


19 


Made Own Plans 


30 


Undetermined 


12 



TOTAL CASE WORK INTERVIEWS - 109 CLCo^D CASES 
MK.DICAL SOCIAL SERVICES MIGRANT HEALTH PROGRAM 

NEW JERSEY 1961* 





Number 


of Case Work Interviews 


With 


Total 


In Person 


Telephone 


TOTAL 


1,029 


$21 


502 


Client 


272 


261 


11 


Coiateral 




2o6 


ii» 



SERVICES RENDERED TO CLOSED CASES - MEDICAL SOCIAL SERVICE 
MIGRANT HEALTH PROGR.AM NEW JERSEY 1961* 



Type Service 


Number of Cases 


Percent of Cases Served 


TOTAL 


109 


100,0 


Case Work 


88 


80.0 


Professional Consultation 


50 


1*6.0 


Financial Assistance 


IP 


17.0 


Other 


6 


6.0 
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NEW JERSEY STATE DEPARTMENT OF HEALTH 
MIGRANT HEALTH PROGRAM 
Conference on Hospital Social Service 
Problems Related to Agricultural Migrants 

12/18/63 



For the most part discussion centered around problems arising in 
connection with the needs of migrant farm workers for hospital and 
post-hospital care* The one recurrent theme was the need to open 
channels of communication and establish an effective working relation- 
ship b^ wween the hospital and other resources in the c ommunity^ an d 
thus to have recourse to the use of such facilities and services as 
may be indicated to adequately meet the needs of these people* 

As background information preliminary to this discussion^ the 
following significant points were made: 

1* Population mobility is a phenomenon of modern society which 
contributes to the general economy but at the same t-ime 
leaves many problems in its wake. Society has an obligation 
to find ways of dealing with the human and social problems 
arising out of this dilemma* 

2. Migrant farm workers are a people who live in a social • 
yacumm — a people who have no roots either in New Jersey 
or in Florida* They are not accepted by the local community 
here or in the South* Despite the fact that they constitute 
an essential part of an essential industry in this State, 
they are not accepted and cannot turn with confidence to 
the community for help in meeting their emergency needs* 

3* Far too little factual information is currently available 
as to the exact nature of the problems and needs of these 
people* A survey conducted during the I960 migrant season 
revealed that IC^ of th*^ migrant families had required hos- 
pital care, yet a canvass of the hospitals in the are . did 
not produce much information as to either the source of 
funds for this care — i*e*, the amounts actually paid by 
or in behalf of migrant farm workers, and the amounts 



’’covered by hospital appropriations — or any of the com- 
plicating social problems or needs that have had to be 
taken into consideration in planning fcr post-hospital 
care* 

h. More recently, the beginnings of a plan have been worked 
out whereby the hospitals have been asked to identify 
migrant farm workers under care, preferably at the time 
of their admission* This information is relayed to the 
local public health nurse who makes the necessary home 
visits to determine the nature of the family situation as 
it relates to the current needs of the patient and to plans 
for his post-hospital care. 

In the discussion that followed, a variety of problem areas and 
service needs were identified as follows; 

1. The need for hospitalization . When the use of government 

appropriations for hospitalization is limited to residents, 
whether they be indigent or medically indigent, and the 
hospital is faced with the question of applying such funds 
to the care of migrant agricultural workers, experience has 
shown that the latter are likely to “fall between the cracks”* 

2. The need for post-hospital care . When the hospitalized 
migrant is declared ** ready to go home” and the treating 
physician has outlined the care he will require, the hospital 
, social worker then discovers that he has no home to go to. 

In other words, at this crucial moment when it is expected 
that the patient will be leaving the hospital, it is learned 
that; he needs housing; he has no income with which to pay 
for it; lacking residence (for Disability Assistance), he 
“cannot be picked up” by county welfare; and that while some 
municipal welfare departments provide emergency care, others 
do not, or may accept referral of a case for service only to 
find there is no possibility of providing it. When faced 
with emergencies of this kind where does the social worker 
turn for help? 

3. The need for community planning . Within the migrant agricul- 
tural group there is a vast reservoir of unmet needs. The 
migrant farm worker in the hospital is harassed by the same 
problems and needs that distress any other hospitalized persons 
in the community. In addition, there are other sick migrants 
who find themselves literally “put out on the street without a 
nickel” when they leave camp, as families have to move on with 
the crew leader when farmers no longer want to hold them on the 
premises. By and large, the migrant farm worker particularly 
needs help at the point when he is separated from the group. 
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To adequately serve these people requires community-wide 
planning# Society has to find ways of meeting the needs 
of all people wherever they may be, and of providing for 
all uniformly through preventive and rehabilitative services* 
An objective as broad as this cannot be accoiqplished by any 
one group alone as the needs cut across many different in- 
terests# It is harder today to mobilize a community to help 
newcomers* It is often a matter of gradual education and 
interpretation locally, as well as local in^lementation# If 
properly motivated, the community is likely to take appropriate 
action# 

U* An ounce of prevention # An encouraging note was introduced by 
by one hospital representative who reported that after the 
housing requirements in a given area had been raised, the 
hospital had fewer patients from that area than formerly— 
an exan5>le of how preventive and rehabilitative services 
made available uniformly to all people within a given groi^) 
can effectively cut down the number of individual problems 
that would otherwise stem from this group# 

5* T'Jhen mental illness strikes# The representative from the 
State Hospital at Marlboro generously offered that insti- 
tution *s assistance in situations where mental illness is 
suspected and commitment seems indicated# In such instances, 
the Hospital *s Admission Service, which covers Middlesex, 

Ocean, Union, and Monmouth Counties, screens cases prior 
to admission to see what alternative plans, if any, might 
be made. The Hospital will gladly extend this service to 
migrants in the counties mentioned above. 

In addition, argr hospital patients who are found to be 
potentially employable may be placed in a family care home 
as the first step in their return to the community. This 

. service may also be extended to migrant agricultural workers 
who fit into this category# Ordinarily x^hen such situations 
occur, financial responsibility is transferred from the 
hospital to the county welfare board. Hoi^ever, in the case 
of migrants the need to transfer such responsibility out of 
the State Hospital would constitute a serious handicap as 
the individual concerned would have to meet certain residence 
requirements (if the county were to be involved) or to have 
legal settlement (if the municipality were to be involved). 

During the course of this discussion, several suggestions 
were made as to steps that might be taken to eliminate some 
of the roadblocks that now impede services to migrant farm 
workers. Such suggestions were directed towards: 
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!• The need to effect early identification of the hospitalized migrant * 
As indicated above, the hospital social worker is often \maware 
of the presence of a migrant farm worker in the hospital until 
the day of his discharge when the nature of his needs combined 
with his complete lack of resources precipitates an emergency 
situation. Identification of the migrant at the time of ad- 
mission to the hospital, or very shortly thereafter, was 
strongly recommended. This would enable the hospital social 
worker to do some pre-discharge planning, in collaboration 
with the medical staff, and to explore the suitability and 
availability of certain community facilities so that by the 
time the patient would be actually ready for discharge, plans 
for his post-hospital care would be pretty well worked out 
and would present no difficulty in implementation. However, 
this does not happen automatically. 

Ordinarily idien the patient goes into the hospital, he stops 
first at the Admitting Office where, for purposes of identi- 
fication, he gives as his local address that of the farmer 
for whom he is working. No one in the hospital questions 
this. Given such an address, the hospital would do well, 
especially during the migrant season (April to September), 
if it would question further to see if the patient has actually 
been living at this address or if he has recently arrived there. 

2* The need to place on the farmer his share of responsibility in 
“this matter . In general, attempts to identify the hospitalized 
paiient through the farmer have not been helpful as the farmer 
is not likely to know the names of the migrants working for him, 
or be able to identify them except "when they are brought to 
him bodily". As was further brought out, the farmer does not 
usually maintain any records of the migrants he has brought to 
his farm, nor does he keep any payroll records by which he might 
identify them, Frequently he does not register them with social 
security so that they carry no identification from that source 
despite the fact that many of them have returned to work for 
the same farmer for years. 

Out of this discussion came specific recommendations that the 
farmer: 



a, should have responsibility for knowing whom he 
brings into New Jersey through the crew leader,* 

b, should register every migrant who works for him 
and provide him with an identification card when 
he goes into the hospital; 

c, should he require to maintain a record of his payroll 
covering all migrants working for him, (This recommen- 
dation will be presented to the Migrant Labor Board and 
the local farmer groups). 
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3« The need for the Federal government to provide some incentive 
"to States for that part of the' inigranfc program that requires 
payment for services to non-residents* and large^ States^ 
in providing services to needy persons, have some basic 
residence requirements which the migrant farm worker cannot 
fulfill. Despite the prototypes and prejudices long associated 
with mobility and migrant labor, we are now beginning to see 
it for what it really is — a phenomenon of the present-day 
world which must be seen within the framework of the whole 
world struggle as a necessaiy factor in our economy and as 
part of the process of bringing about social change. 

What happens to these people who have been cut off from 
their normal base — these people who have dared to pioneer? 
Could it bej as suggested here, that the Federal government 
could contribute at least a partial answer to this problem? 
Certainly all States are becoming more and more aware of 
this situation and of the need to do something about their 
residence requirements. 

In bringing this statement to a close, it can be safely said that 
while there was no attenpt to take a formal vote on any of the specific 
suggestions made during the course of the discussion, the group gave 
ample evidence that it was in full accord with these proposals. 



Leonora Rubinow 
Of f ic ial Conference kec order 
Supervisor of Training and Consultation Services 
Bureau of Public Assistance 
New Jersey State Department of Insitutions & Agencies 



February 2k, I 96 I 4 



Miss Rose Galaida, A.S.S.W. 

Migrant Health Program 
Department of Public Health 
Trenton, New Jersey 

Dear Miss Galaida; 

Enclosed you will find a synopsis report of the Proceedings 
and Discussion Session of the Conference on Hospital Social Service 
Problems related to Agricultural Migrants held February 7, 196U which 
incorporates the areas of concern as well as questions of the. repre- 
sentatives of our Social Service Department who attended. We found 
this conference to be thought provoking and quite informative. It was 
a vivid reminder of the continual need for social action in making our 
communities aware of the needs of this minority group and also the 
valid contribution which we as social workers can make in identifying 
these persons and their social welfare needs. 

It was indeed a unique opportunity to attend the conference, 
participate and become acquainted with you personally. We will look 
forward now to receiving the referral forms about which reference was 
made at the conclusion of the conference. 

Very truly yours. 



(Mrs.) Margo Perry, M.S.W. 

Psychiatric Social Worker 
New Jersey State Hospital At Ancora 
(Official Recorder) 



Enclosure 



NEW JERSEY STATE DEPARTMENT OF HEALTH 
MIGRANT HEALTH PROGRAM 

CONFERENCE ON HOSPITAL SOCIAL SERVICE PROBLEMS RELATED TO 

AGRICULTURAL MIGRANTS 



February 7, 196U 

A* Synoptic Report of Proceedings and Discussion Session 

The Conference on Social Service Problems related to Agricul- 
tural Migrants availed those individuals, representatives of community 
agencies, hospitals and varied other coironunity resources the opportunity 
of gaining clarity regarding the functioning of the present New Jersey 
Migrant Health Program as well as the function and efforts of two other 
community social welfare resources Bureau of Public Assistance and 
National Travelers Aid Assistance - in defining areas of need and the 
offering of services to agricultural migrants* In addition the confer- 
ence offered those participating and in attendance the opportunity to 
share with the group experiences and areas of concern which implicitly 
and explicitly gave evidence of the myriad aspects of the social welfare 
problems of the agricultural migrant* Without doubt, all in attendance 
developed a renewed awareness of the numerous social problems of the 
agricultural migrant, the contribution all involved in working with these 
persons can make in further clarification of the needs of this group and 
the development of a mere comprehensive understanding of the character- 
istics of those comprising this group as well as the need for continual 
efforts to develop current as well as new programs to meet the myriad 
social problems of the agricultural migrant* 

The four participants gave concise over views of the programs 
of their departments and/or agencies in providing services of the agri- 
cultural migrant. Dr. William J. Dougherty, Director of Division of 
Preventable Diseases described the purpose and goals of the New Jersey 
Migrant Health Program. Highlighted was the ongoing purpose of bringing 
dignity to the labor of the agricultural migrant through the provision 
of rehabilitative and preventive health services. Continual efforts to 
determine the extent of need, improve means of providing preventive health 
services, and improve methods of reimbursement to hospitals for services 
to the agricultural migrant were characterized as major goals of this 
program. Mr. Thomas Gilbert, coordinator of the Migrant Health Program, 
described "contractual arrangements with general hospitals and their 
implications." Again emphasis was placed on the need for determinj.ng the 
extent and depth of the health problems of migrants, the effective manner 
of meeting their needs for hospitalization and the need for further 
exploration of methods of reimbursement to hospital providing services. 
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Mr. Ogden Glenn, Supervising Field Representative, Bureau of Assistance, 

New Jersey Department of Institutions and Agencies interpreted the law 
of residence-a public assistance policy of the state and the implications 
of the same in providing financial assistance to the migrant. Miss Jean 
Brown, Executive Director of Traveler’s Aid Assistance, North Jersey in 
discussing Mobility-”its implications for individuals and families”, 
traced briefly the history of the development of TAS from its inception 
in 1891 to present day. The function of TAS in providing services to 
mobile population, a group characteristically beset with social problems 
was described as preventive and rehabilitative. 

Miss Rose Galaida, ACSW, Medical Social Worker, Migrant Health 
Program was moderator for the discussion period. The main areas of 
concern as evidenced in the questions and discussion of the group were 
(1) The registration of Agricultural Migrant Workers and their crew 

leaders, (2) Provision of Hospital Services to the migrant and problems ^ 

of reimbursement, (3) Responsibility for the migrant: the community, the \ 

crew leader, the farmer, the migrant himself, (S) Social Welfare resources 
presently available and problems in utilization of same and (5) Availability 
of directory of resources providing services to the migrant on State, 

County and local level. 

1. The Registration of Agricultural Migrant Workers and Crew Leaders — 

The manner and mode of determining the number of migrant workers 
in sui area as well as the availability of statistical data in this area 
was a significant area of concern to a number in the group. It was clari- 
fied that at this time crew leaders are registered, but individual migrants 
are not. Various community organizations and groups have conducted studies 
which provide information to this area, but evident is lack of uniform 
registration method. The Public Health Nursing Service in Cumberland 
County during the 1963 season conducted a statistical survey which incorpo- 
rated the registering of agricultural migrant workers and their families. / 

Follow-up visiting to the families was also conducted by this group. As a ^ 

result of the forementioned information regarding family characteristics, 
home situation and needs was obtained. In Gloucester County, a similar 
service was provided by the Public Health Nurses. A study conducted through 
Rutgers University for the purpose of determining the number of camps and 
identify migrants in Camden County showed greater number of men, majority 
being affiliated with Glassboro Labor Camp, few women and few children. 

Implications for development of services as derived from the 
discussion and questions in this area were (1) Need for development of 
method of registering migrants (2) Need for uniformity in mode of regis- 
tration of crew leaders, migrant workers and their families on local, 
county, state and federal basis. Development of migrant registration 
program would provide a basis for obtaining information which would allow 
for further clarity in identification of the migrant worker as well as a 
more comprehensive determination of the extent and depth of his social 
problems and social needs. 
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II, Provision of Hospital Services to the Migrant and Problems of Reim- 
bursement. 

* * 

Under the New Jersey Migrant Health Program studies have been 
made to determine the extent and kind ofj.health needs of the migrant, 
the preventive health services, available and offered, and the frequency 
of hospitalization services to migrants. Prior to the establishment of 
contractual arrangements with general hospitals under New Jersey Migrant 
Health Program, local community hospitals were the sole source of provid- 
ing care for the indigent migrant. Presently the Department of Public 
Assistance will pay $8.00 per day for migrant’s hospital care, if the 
person is determined to be an indigent migrant. Difficulty in establish- 
ing an individual’s status of being a migrant and obtaining information 
required by Department of Public Assistance to establish eligibility has 
led to situations wherein hospitals have no means of being reimbursed for 
services given. It was recommended that problems in this area be referred 
to the Migrant Labor Board for study as well as action. 

Factors contributing to problems in this area appeared to stem 
from the basic lack of clarity regarding identity of migrant, and full 
comprehension of manner of utilizing resource available to provide reim- 
bursement. Continued efforts to find more effective means of reimbursement 
for hospital services is needed. Also more comprehensive data on the 
extent and kind, of hospital services proveded would be significant to 
further development in this area, 

III, Responsibility For the Migrant, Community, Crew Leader, The Farmer, 
Migrant Himself-— 

Discussion and questions related to responsibility for the 
welfare of the migrant engendered the following ideas: 

The Community has a responsibility to this rather mobile unsettled group 
of people in determining the extent, kind and depth of their health and 
social needs, developing and improving programs and services to meet 
these needs, clarify extent of responsibility assumed by community, and 
help migrants become aware of services available. Means of gaining crew 
leaders cooperation in assuming responsibility for migrants under his 
leadership as well as determining what responsibility he has to the migrants 
needs to be explored. Assurance of responsibility for welfare of migrant 
worker on part of farmers is difficult to determine or regulate at this 
time. While it is recognized that the community, crew leaders and farmers 
have responsibility for the migrants welfare, trds does not negate the 
migrants individual responsibility for himself. 

IV, Social Welfare Resources Presently Available and Problems in Utilization 
of Same: 

Throughout discussion the basic difficulty repeatedly highlighted 
was the lack of clarity about existent resources providing services to the 
migrant and manner of properly utilizing the same. Further interpretation 
of these existent services would be of value. 



V, Availability of Directory of Resources Providing Services to Migrant 
on Federal, State, County and Local Level 

Presently the only such listing available is information compiled 
independently by the Public Health Nursing Services in various counties* 

The value of such a directory is recognized but no planning for compiling 
such has been undertaken as yet* 



Margo Perry, M,S.W. 
Psychiatric Social Worker 
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New Jersey State Department of Health 
Migrant Health Program 
Social Service Unit 

* 

Report of June 2, 196U Conferences and Workshop for Hospital Social 
Workers in Central State Health District - held in Trenton, New Jersey. 

^ This meeting related to joint efforts and planning for services to 
migrant workers and was attended by thirteen representatives of various 
general hospitals in the Central Health District area. It was evident 
from the outset of this conference that specific steps and practical 
approaches in the direction of helping migrants were being sought and 
would be attempted during the summer season of 196ii. Our previous 
conference had prepared the group to begin its deliberations with a 
common purpose and to follow through its activity with some attempts at 
improving conditions which would make hospital services more readily 
available to the migrant in New Jersey. 

Miss Galaida and Dr , Dougherty both emphasized the crucial issue of 
lack of self identity whl'^ plagued the migrant worker. Significantly 

migrant "living miserably and dying not knowing why" 
of deprived people unaware of the resources available to them," and 
"of the need to treat people ^rith respect and dignity." As people in 
this country, they have certain rights and are protected by certain laws 
^d also carry certain responsibilities. Our job is to enable them to 
become aware of both their rights and responsibilities. 

The Resource people indicated below spoke at the first session: 

Charles G. Yersak, Chief, Migrant Labor Bureau, N.J. State Dept 

of Labor. 

Leo Forrester, Asst. Chief, Farm Placement Bureau, N.J. State 

Dept, of Labor 

Robert W. Alexander, Supvervising Field Representative, N.J. 

State Dept, of Institutions and Agencies 

John Finney, Field Representative, Bureau of Assistance, N.J. 

State Dept, of Institutions and Agencies 

Miss Elfriede Friese, Asst. Supervisor of Field Services, Div of 

Mental Retardation, N.J. State Dept of 
Institution and Agencies 

Major Edwin J. Freech, Commanding Officer, Salvation Army 

Miss Mae Rosalee Brown, Executive Dir. Visiting Homemakers Assoc. 

of New Jersey, Inc. N.J. State Dept, of Health 



o 

ERIC 



Mrs, Ida Z, Alphin, Supervisor of Day Care Services, Bur, of 

Children Services, N, J. Dept, of I and A, 

Joseph Toll, Official Recorder - Dir, of Psychiatric Social 

Services, N. J, State Hospital, Marlboro, N. J, 

These people contributed much to the conferees background and aware- 
ness of the many efforts made to improve the conditions and protect the 
migrant himself from exploitation and abuses, Mr, Yersak spoke at some 
length of the New Jersey State code on migrants which was written in 19h^» 
It is considered to be one of the best in the country. The first code was 
chiefly due to tho agrossive efforts of women 'fr organizations to reform 
the intolerable conditions of migrant workers living in the woods without 
water or even a tent, these women were chiefly Jewish and Catholic Women *s 
groups as well as State Labor organizations and the Consumers League of 
New oersey. 

In 19h^ a new la^/ came into being known as Public Law 19li5' - Chap, 71. 
Tlrixs law was administered from 19h$ to 195^ and affected chiefly displaced 
persons and migrant I'oor, Housing and sanitation were the main factors 
which concerned the law enforcement agency during its early efforts to have 
employers of migrants comply with the code. The significant point was made 
that agricultural users of migrant labor had to be convinced the law was 
useful to both employer and employee alike, Jolm Scholl, The Senator from 
Gloucester, ran into problems of outside privies, pitcher pumps and many 
camps appearing in the woods where the public could not see them. It was 
very difficult to enforce proper conditions for housing, bedding and 
sanitation from 1%^ to 19^5 when activity of the Migrant Labor Code was 
being worked through by Senator Scholl, 

In 19^6 Mr, Yersak became the new chief in charge of enforcing the 
code and a new administrative structure was established. In 19^9 another 
change was made in the Migrant Labor Code itself. Hot water became 
mandatory as a condition of sanitation for people in the camp of 8 persons 
or more. Crew leaders who housed people in camps were required to register 
with the labor Bureau, The potato group section of Monmouth and Middlesex 
Counties took this matter to the Superior Court and the Judge ordered **a 
showerhead for every 20 people after a hard days work". Within a short 
period cf time 73^ of the camps had complied. The Bureau is now enforcing 
regulations that all camps have hot and cold water. It is estimated that 
last year 2^,000 people were housed in migrant labor camps in New Jersey, 

It is difficult to get accurate statistics due to excessive mobility, 

Mr, Alexander, Department of I and A, Bureau of Assistance, pointed 
out that the migrant can qualify for AFDG aid as New Jersey does not have 
residence requirements for this program; that general assistance, on the 
other hand, is a local responsibility and each municipality sets up its 
own eligibility requirements. 
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Mr. Alexander pointed out, there should be no hesitation in helping 
migrant patients file applications for public assistance with the welfare 
office of teh municipality where the camp is. located. The New Jersey 
welfare law does provide for emergency aid (medical and other) for non- 
residents. Municipalities may request State reimbursement up to of 
the cost of such assistance. This is often referred to as the 20-80 formula. 

Moreover, a municipality may share the cost of hospitalization for 
seasonal agricultural workers and obtain reimbursement on the 20-80 basis 
up to the maximum of $8.00 per day. This is 8Q^ of the $10.00 maximum per 
diem, to be allowed in the law for hospital care of non-residents. Obvi- 
ously, this is another aspect of the law which needs revision for a 
realistic share of such cost. However, at this moment this is better than 
nothing and hospitals should bill the municipality for this available subsidy. 
This does not preclude municipal contribution at a more reasonable level but 
technically the Bureau of Assistance cannot share the cost beyond the maximum 
of $8.00 per day. 

Local option is the ”bug” in this situation. The constitutionality of 
the negation of a State law by local ordinance has yet to be tested. 

In the event of a non-resident *s or seasonal worker *s death, the dispo- 
sition of the unclaimed body is the responsibility of the municipality ^ere 
the death occurs. 

\ 

The municipality where the labor camp is located may be responsible for 
the burial when the seasonal worker ic hospitalized in another community, 
with the knowledge of a crew leader and/or the grower. 

Migrant agricultural workers should be made aware of their rights as 
citizens and of the provisions of the various public welfare laws by the 
social workers concerned with their welfare. 

Crew leaders who exploit or fail to fulfill their responsibilities to 
crew members should be reported directly to the migrant labor bureau or via 
the migrant health project social service unit. 

The Migrant Labor Bureau has very definite means for dealing with 
irresponsible crew leaders. 

In cases where seasonal workers have no funds for prescribed medication, 
the matter should be brought to the attention of the migrant health project 
social service unit or the public health nursing organization serving migrants 
in the area. The hospital social service workers were urged to use the 
referral form provided by the migrant health project social service unit for 
referring seasonal workers, for discharge planning and follow-up service or 
when social consultation is desired, regarding other problems of migrants viho 
are under care. 
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Major Freeh of the Salvation Army, Trenton unit urged the conference 
members to contact him for assistance on a short term basis and emergencies 
where existing agencies are unable to pick up their responsibilities 
immediately# Mr, Forrester spoke briefly of how to use the employment 
agencies for seasonal workers and suggested the use of this term rather than 
migrant workers. He pointed out that the migrant worker was not entitled to 
unemployment insurance and that his bureau is concerned with keeping the 
migrant employed# In order to facilitate their employment they keep in con- 
tact with other states and follow the movement of the migrant, as well as 
recruit migrant labor for New Jersey from other states. Incidentally they 
interpret to the migrant from other states some of the regulations and 
practices in New Jersey i/e. the Fuel Tax which affects large numbers trav- 
eling to the State. 

Miss Friese of Mental Retardation urged that conference members could 
call her for consultation where a family member or child is diagnosed as 
mentally retarded '’don't stop planning because the lack of residence where 
institutionalization is required". She suggested that we work through the 
district offices in Trenton or Hammonton in South Jersey. 



Mrs. Brovm, of the Visiting Homemaker Association, briefly discussed 
a tentative program being explored by the Migrant Health Program and her 
agency. There is ; possibility that female migratory workers could be 
trained as homemakers ^d home health aides and work with released hospital 
patients in their specific camp. If women could be trained, this would 
help the hospitals with one problem, "where to. send the patient". These 
trained homemakers could also be used in training other migrant mothers to 
improve their home management skills even though their housing facilities 
are quite often small and in deplorable condition. These trained home- 
makers could also plan for the care of children if and when a mother has to 
be hospitalized. 

Ways of establishing identification were explored and current diffi- 
culties reviewed. 

The discussion pointed up the fact that most serious obstacles to any 
identification plan for seasonal agricultural workers is one common to all 
minority groups 5 namely, they do not wish to be labeled and so set apart 
from the rest of the population. Admittedly, this is a healthy reaction 
in a democratic society. Migrant agricultural workers resent being consid- 
ered as second class citizens. 

Many problems of the non-resident farm workers were attributed to the 
following: 

1. The inaccessibility of the labor camp, and, therefore, 
isolation from regular community life. 
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2. Lack of adequate housing and facilities for decent living 
for both individuals and/or families. 

3. The lack of provision for proper supervision and care of 
children of working mothers. 

U. Lack of opportunity for wholesome recreation and/or 
constructive off-duty activities. 

Consequently, they are left with the only readily available alterna- 
tives under the circumstances, namely, card games, gambling, drinking and 
other undesirable indulgences which too frequently necessitate weekend 
emergency hospital care. 

Hospital personnel were encouraged to contact the Bureau of Farm 
Placement, Phone 292-22Wi, and/or the Migrant Labor Bureau, Phone 292-231*1, 
for help in identifying agricultural migrant workers, crew leaders, and 
employer growers, etc. 

Mr. lersak translated the definition of the migrant agricultural worker 
into more meaningful terras for general public understanding. Both defini- 
tions follow: 

1. Migrant Labor Act Definition 

The term ” seasonal worker”, ” temporary worker” and ”migrant 
worker” shall not include any person who is or shadl have been 
a resident of this State and who has had or shall have had his 
all-year-round dwelling place in this State for one year or 
longer and who dwells in said all -year-round dwelling while 
engaging in any seasonal or temporary work. 

2. Mr. Yersak's Interpretation 

The above definition is interpreted to mean that a seasonal 
worker, temporary worker and migrant worker is a person who, 
even though a permanent resident of this State or any subdivi- 
sion thereof or from any other state or subdivision thereof, 
leaves that permanent residence or dwelling place while employed 
in any seasonal or temporary work during that period of seasonal 
or temporary work and is housed by his employer or his agent is, 
in fact, a migrant worker. The housing facilities provided by 
the employer or agent are, in fact, a migrant labor camp whether 
rent is paid or not. 

Hospital social service workers are often frustrated when they are faced 
with need for post hospital planning for indigent migrant agricultural workers 
who have a need for temporary financial assistance or convalescent care. The 
negative attitude of the coiununity welfare directors to the human needs of 
seasonal workers is difficult to overcome. 
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Miss Galaida highlighted the services rendered by various resource 
personnel who have participated in our conferences. They should be 
contacted whenever there is real need for services or guidance on behalf 
of seasonal people. 

The group emerged as a cooperative contributing working body con- 
cerned with persons in transit and motivated to secure ways to establish 
health and welfare services for the well being of migrants during their 
sojourn in Mew Jersey. 



Joseph F, Toll 

Director of Psychiatric Social Service 
State Hospital, Marlboro, New Jersey 
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NEW JERSEY STATE DEPARTMENT 0 ? HEALTH 
'Migrant Health Program 
Workshop for Hospital Social Workers 
. Attendance List - June 2 , 196li 



Mrs. Barbara Cochrane 


Rancocas Valley Hospital 


Willingboro 


Mrs. Jane Brooks 


Trenton State Hospital 


Trenton 


Mrs. M. Morgan 


St. Francis Hospital 


Trenton 


Mrs. J. Schiller 


St. Francis Hospital 


Trenton 


Mrs. Phyllis Blackburn 


Roosevelt Hospital 


Menlo Park 


Mrs. Jean McCormick 


Mercer Hospital 


Trenton 


Joseph Damiano 


St. Peters Hospital 


New Brunswick 


Mrs. Bessie Robbins 


Fitkin Hospital 


Neptune 


Joseph Toll 


N. J. State Hospital 


Marlboro 


Miss Angie Tuszio 


Monmouth Medical Center 


Long Branch 


Mrs. Barbara Cook 


Paul Kimball Hospital 


Lakewood 


Mrs. Grace Fry 


Princeton Hospital 


Princeton 


Ilrs Margaret Idebenberg 


Middlesex General Hospital 


New Brunswick 


Mrs. Ida Z. Alphln 


Department of I & A 


Trenton 


Samuel Mopsik 


NTAA, N. J. Migrant Health 
Program, Mobile Social 
Service Unit 


Woodstown 



Resource persons on list with the program - all attended except Rev. 
R. Van Dyke. 
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PROCEEDINGS OF THE SECOND WORKSHOP 
FOR HOSPITAL SOCIAL WORKERS 
CENTRAL STATE HEALTH DISTRICT 



This workshop was held on December 2, 196U. It was opened with a short 
welcoming address by Mr, William R, Peebles representing Dr, Roscoe P, 
Kandle^ Health Commissioner, Miss Rose Galaida gave a short introduction 
and welcome. 

One of the main points that Miss Galaida emphasized was the fact that the 
Migrant Health Program works with disadvantaged people, many from a 
different culture, some of whom appear to be bi -lingual. She reminded the 
group that there is a tendency to assume that those bi-lingual people 
understand what we are saying to them when in reality, they do not and 
wi.ll not admit it, 

Mrs, Matilde Perez de Silva spoke on the inherent culture factor related 
to participation in medical care and discussed medical care in Puerto Rico 
and the role of the social worker there. Medical services in Puerto Rico 
are free for those who need them. There are no eligibility requirements 
or means test. There is no tendency, however, to take advantage of this 
government program or abuse it because paying privately for these services 
is a status symbol and where people can, they pay privately. The Puerto 
Rican who comes to this country and needs medical care is usually bewildered 
by the "red tape" and the question, "who is going to pay?" In Puerto Rico, 
medical care, social services, etc,, are government-sponsored. Records are 
not segmented so that patients are not segmented and an attempt is made to 
make all services easy and simple for the patient, Puerto Rico now has 
health centers containing all the clinics, consequently, one record is used 
for all services in which a patient is treated, Mrs, deSilva said, "We 
are anxious for people to use the services; we do not make hurdles — we 
remove hurdles," 

Mrs. deSilva emphasised the nred to teach patients how to use the available 
facilities. They must be taugh^ If -help but this can only be achieved if 

they know how to use the facili . that are available. It is also impor- 
tant that they be told what to expect so that each step in their care does 
not come to them as a surprise. People out of their environment are not 
stupid but they do have to learn — to be taught, 

Mrs, deSilva gave examples of differences in culture which must be recog- 
nized, For example, the Puerto Rican is used to eating a small breakfast 
and a hot lunch. The social worker in the hospital must interpret this 
facet of the culture to our hospitals. Breakfast is really not appealing 
to the Puerto Rican culture. The Puerto Rican is used to having an extended 
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lunch which usually lasts two hours. She gave an example of a Puerto 
Rican on a farm in the state who appeared to he' losing weight. Hb ccm- 
plained to the social worker that each time he took his lunch and sat 
down to eat, the farmer would gesture to him to get up. • When the social 
worker took this up \>7ith the farmer, he said that he culd not underst^d 
whey this worker insisted on eating his lunch in a patch of poison iyy. 
Consequently, each time he would see the worker sit down, he would motion 
to him to get up. This situation points out the difficulty in communica- 
tion especially when the people concerned think they imderstand what is 
going on but really do not. 

It is important for the medical social worker to know that tradition- 
ally, the Puerto Rican is afraid of hospitals. They are accustomed to 
care at home and to them especially those who are less sophisticated, 
going to the hospital is associated with dying. Consequently, with the 
people with whom we deal, suggesting hospital care could be very threat- 
ening and fear-inducing. The sick are visited by many firiends and rela- 
tives who do not hesitate to express their emotions. 



Mrs. deSilva spoke of the Puerto Rican inherent lack of sense ofctlme 
They have a habit of being late. She cautioned against telling the Puerto 
Rican to keep an appointment at ”such and such” a time, "sharp” because 
to them this usually means come between "such and such" a time. For 
example, you might tell them to come at 2:00 o'clock and to them this 
means possibly between 2:00 o'clock and 2:30. She suggested that we 
tell them to come .earlier than we really expect them and in that, way 
a^ schedule can be maintained more easily. You should say, "come before 
2 . 



Puerto Rico has a shortage of houses. The average size of the family 
is while in the United States it was quoted to be 1.98. The Govern- 
ment is carrying on a double -pronged housing program. Included is: the 
building of individual public houses and making available tracts of land 
where interested tenants may move their houses or build. This is a phase 
of the "self-help program", which operates on the theory of "teach people 
to help themselves." The Government provides help with the building of 
hemes, even providing some of the needed materials. These homes still 
liave no indoor plumbing but are a vast improvement aver the ones available 
before this program was begun. 

Until recently, the Puerto Ricans placed a lot of confidence in. the 
use of canned fruits and vegetables. They were supposed to be cleaner. 

Now the Government is teaching them the value of fresh fruits and vege- 
tables and are encouraging them to eat the fresh products. 

Miss Ann Callaghan, Director of Social Service, West Jersey Hospital, 
spoke about the role of the medical social worker in the modem hospital. 
She traced the history of the Social Service Department at West Jersey 
Hospital in Camden, This service was started in 1957, Its original re- 
lationship with the Psychiatric Service, It then was extended to the 
Crippled Children's Service and was later to the neuro-psychiatric and 
.caJJdlology 
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services* It then enveloped the cardiac -pediatric service also* At the 
present time, the Social Service Department is working with the Geriatric 
Program arid has difficulties since Geriatric patients must be transferred 
from the hospital to other institutions* She pointed out that there are 
very few Puerto Rican Geriatric patients in the hospital* She stressed 
that they do run into language problems especially if an interpreter is 
not available* By-in-large, Miss Callaghan stressed the fact that Puerto 
Rican patients usually follow through with appointments* She suggested 
that patients who spoke a different language even though they apparently 
were bi -lingual, be given time to internalize the suggestion of the 
Social Worker, and the patient must have the milieu to express his feel- 
ings about these suggestions* She stressed the need for sensitivity of the 
worker to directions being given in English to someone who does not speak 
English* Mrs deSilva added here that the social worker *s attitude of 
helpfulness, interest and concern is sometimes more important than the 
ability to speak the language* 

Sister Mary Aquinas, a panel resource speaker described the services of 
the Catholic Welfare Bureau of the Trenton Diocese* They work with people 
from the "cradle to the grave*" They have other offices in R«Ki Bank and 
Fords and operate a guidance clinic in New Brunswick* In the Trenton 
Diocese they operate a Child Guidance Clinic and a Family Service Program* 
Their services include marriage counseling, adoption services, work with 
unmarried mothers, day care program for working mothers, delinquent children 
up to sixteen years of age and problems of the aged* The Mount Carmel 
Guild is the source ' of the services in Trenton* 

The Rev* H* Van Dyke discussed the work of the Migrant Ministry which has 
U,000 staff people plus interested volunteers throughout the country* The 
Migrant Ministry cooperates with all public and volunteer organizations 
working with Migrants* He stressed the fact that we all must cooperate in 
an effort to break down opposition and suspicion against the migrant 
worker* He picturesquely called their program "The Scattered Church." The 
Organizations cooperating in the program represent a wide cross-section of 
interest including: recreation, school boards, nurses, doctors, teachers 

and many other groups* Rev* Van Dyke thought that the new plan requiring 
crew leaders registr. tion is a. "good brick in building rapport*" 

Mr* Chickachop interestingly stated, I will tell you a bit about your 
bureau of Children’s Services* The agency has a service that cares for 
the child from embryo to the age of 21* Included in these services are 
the following: foster program, services to children in their own homes, 

adoption, mobility groups, group care homes ( ^ to 8 children in a home), 
homemaker services, day care services, protective services and referral 
services* 

The Bureau of Children's Services is always anxious to cooperate with 
other agencies* Mr* Chickachop distributed some interesting materials 
from the Bureau of Children's Services. 
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Buring the discussion Mr. Joseph Toll again drew attention to the 
language harrier problem stating that the interpreter sanetimes says 
what lie wants rather than what the client or worker says • At times the 
interpreter appears to he in competition with the caseworker. Mrs. 

Callaghan has found using a person working in the hospital, perhaps in 
the kitchen, gave better results than a trained interpreter. 

In response to a direct question Mr. Chickachop explained the new 
law of protective services. When a family will not cooperate the Juvenile 
Court can order an investigation. The Court can make the, child a ward 
of the Court and permit the Bureau of Children’s Services to proceed with 
help for the children. Referring agencies are urged to prepare the families 
for the cqming of the worker from the Bureau of Children’s Services and 
thus "solicit” their cooperation. 

Mrs. deSilva added some discussion of the role of the social worker 
in Puerto Rico where the services to patients are centered in the Health 
Centers. There are 7 District Hospitals on the Island and thus the patient 
can he kept as close to home as possible. Generally speaking the worker 
deals with cases as one Would in any U. S. hospital. She visits the home 
to determine what the conditions are for return of patient from hospital. 

She said that much has been done in Puerto Rico in regard to x>renatal care 
but there is much to be done since the infant mortality rate.’ is still high.- 
8^. Some of the needs yet unfulfilled are education, a progr^ to Immunize 
against parasites and interpretation of the programs already available. 

She emphasized that actually the total death rate in Puerto Rico is lower 
than on the mainland. The emphasis at the present time is on education 
and how to use a State Integrated Program. The Four H is doing an excel- 
lent job with the children. 

This workshop was actually a natural out-growth of the predecessor 
which was received with so much enthusiasm. It was requested by the par- 
ticipants in the first workshop that this second workshop be organized, . 
and I think that one of its most important results was to emphasize to 
the participants that their working with the agricultural migrant is a 
needed service involving a specialized type of case work. The showing 
of the movie, "The Season People" blended perfectly with the tone of the 
meeting and lect the paiticipants with the feeling that there must be more 
to come. 



Recorders — (Mrs.) Ida Alphin 

■ Samuel Mopsik 
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NEW JERSEY MIGRANT HEALTH PROJECT 
2nd WORKSHOP - HOSPITAL SOCIAL WORKERS 



William Peebles 
Mrs* Margaret Morgan, RN 
Mrs, Jane Schiller 
Mrs, Betty Bemasco 
Miss, G, Wieland, RN 
Mrs, Barbara Cook 
Mrs Lorraine Hudak 
Mrs, Margaret Nebus 
Miss Norma Fernandez 
Lionel Jimmlnez 
Miss Angie Tuzzio 
Miss Muriel Wescctt 

Mrs, B, Robbins, RN 
Mrs, Julia Keys, RN 
Mrs, Grace Fry 
John Toll, ACSW 
Mrs, M. Liebensberg; RN 
Miss Shirley Miller 
Mrs, Judith Meltzner 
William Wilrigs 



Exec, Asst, to Comm, 
Dir, Soc, Serv, 
Social Services 
Dir, Soc, Serv, 
Supervisor 
Dir, Soc Serv, 

Med, Secretary 
Registrar 
Social Worker 
Chief, Soc Serv, 

Dir, Soc. Serv, 

Asst, to Adm, of 
Pt, Services 
Dir, Soc, Serv, 

Dir. Soc, Serv, 

Dir. Soc Serv, 

Dir, Soc. Serv, 

Dir. Soc. Serv. 
Rehab, Counselor 
Dir, of Vol. 

Hosp, Adm, 



OBSERVERS OF WORKSHOP METHOD 



Attendance List 



Donald Benson 
Mrs, R, Zwemmer 
Mrs, L, WiUette 



Dir, Pub, Rel. 
President 

Memb, of Exec, Comm, 



N. J, S. D, H, 

St, Francis Hosp, 
St, Francis Hosp, 
Helene Fuld Hosp, 
Camden V,N,A. 

Paul Kimball 
Perth Amboy Hosp, 
Perth Amboy Hosp. 
Com. Puerto Rico 
Com, Puerto Rico 
Mon. Med, Center 

Mon, Med, Center 
Fltkins Mem, Hosp, 
St, Peters Hosp, 
Princeton Hosp, 

N, J. S, H, 
Middlesex Hosp. 
Allenwood Hosp, 
Rancocas Val, Hosp, 
Rancocas Val, Hosp, 



N, J, S. D, H, 

Consumers League 
Consumers League 



All members of teaching and resource panels (5) 
and other participants listed on the program (U) 
were present including the Assistant ot thr 
Hostess, Mrs, June Przecha, 



110 



state of New Jersey 



DEPARTMENT OF INSTITUTIONS AND AGENCIES 

BUREAU OF CHILDREN »S SERVICES 

G. Thomas Riti, Chief 
163 West Hanover Street 
Trenton, New Jersey 08625 



December 3, I 96 U 



Mrs. Rose Galaida 
211 East State' Street 
Trenton, New Jersey 

Dear Mrs. Galaida: 

I have enclosed two copies of the intake summary on the W 
children. — — 

Thank you very much for your cooperation and help. We are very 
pleased by the inter-agency cooperation we received on this case. 

Sincerely yours. 



Hilyard Sin^kins 
Caseworker 



HSiee 
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CASE NAME W Ella, Eddie, Cliff, R. J., Joseph CASE # XNC 8ii0-»a>f PAGE 1, 

and Dorothy 



I. INTERVIK^! 



INTAKE SUMMARY 



October 26, 196U - telephone call from Mrs* Rose Galadia who is the 
social worker in charge of the migrant help program operating out of 
Trenton* Also on October 26, I 96 II, Mr* Mario Caceres called worker* 
lie is a social worker in the migrant help program* Also on October 

26 , I 96 I 1 , children were seen and taken to Dr* Akinson in Vincentown, 

New Jersey* R* J* W went to the Children’s Home, Joseph and 

Dorothy went to Mrs* Rowe's and Ella went to Mrs* Bracy* On October 

27 , I 96 U telephone call with Mrs* Rowe* On October 29, 196h telephone 

call with Mrs* Gunkel, school principal* On October 29, 196h, tele- 
phone call with Mrs* Galadia* On October 30, I 96 I 4 , telephone nail 
with. Mr* Caceres* On October 30, I 96 U, telephone call with Mrs* Ga- 
ladia - also October 30, I 96 U, interijiew with Mr* and Mrs. W ♦ 

On November 2, I 96 I 4 , telephone call to Mr* W * On November 

2, I 96 U, children picked up from the Children's Home, brought to 
office, wiiere met with the rest of the children and taken to Mr. and 
Mrs. W _* 

n. REQUEST AND PROBLEM: 



On October 26,' 196ii, Mrs. Rose Galadia, who is the supervisor in ■ 
charge of social workers for the Migrant Help Program of 211 East 
State Street, Trenton - telephone number 292-U033 - called worker 
and stated that there were si^' Negro children found by Mr* John 
Williams wiio is an inspector inspecting the L W Labor 

Camp on Stelle Road, Chesterfiel.d, New Jersey* She stated that. Mr. 
Mario Caceres was going out to the camp to •visit the children and 
find out what the situation was. She stated that he would call worker 
later and explain the situation. A few hours later, Mr. Caceres call- 
ed worker and stated the following: he said that there were four Negro 
children at the. L W Labor Camp on Stelle Road in Chester- 

field* He said they were between the ages of seven and fifteen. Mr. 
Caceres stated that there four children at the L W Labor 

Camp - Ella Mae W - age 1$, R, J. W - age nine (boy), 

Joseph Lee W - age 8, and Dorothy J* W - age seven* 

He stated that there were two older boys with the parents in Phila- 
delphia or in Allentown, Pennsylvania (He wasn't sure). The number 
at which the parents could be reached, he said, was 215-699-35914 • 

He stated the situation to be thus: the parents had gone to work 
f>n a farm in Philadelphia and the four children were left at uhe 
Camp under the supervision of Mr. Sarny L. Daniels. He stated that 
Mr. Daniels was a very sick man, suffering from asthma and that he 
also received $22.00 every two weeks from the public welfare* Mr. 
Daniels stated that he was unable to supervise these children* He 

also feels that the children are neglected. He said Mr. W j 

the children's father, went to Philadelphia d^out four weeks ago and 
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used to visit them every week, Mr. W came last week-end - 

Saturday, and gave Mr. Daniels $7.00 to ^eed the children. Mr. 

Daniels said that this money is not enough to feed these c!J.ldren 
but he is trying to do his best. Mr. Caceres stated that the children 
had dirty clothing and do not attend any school. The condition c*f 
the home is very inadequate. In the bedroom, he found one double- 
deck^^r and another bed made up of the spring and mattress on the floor, 
no sheets and only two blankets for all the children. The blankets 
and rooms are very dirty, the heater is not adequate to heat the 
home, as it is a small electric heater. He also stated that he felt 
that the children should be placed immediately for their own sake. 
Before leaving to go out to the Camp, worker and home finder found 
the following homes for the children: the girl age l5 would go with 

Mrs. Bracy, the boy ^ to the Burlington County Children’s Home and 
the boy 8 and the girl 7 would go to Mrs. Rowe in Burlington. Worker 
also called Dr. Atkinson and arranged to visit his office in Vincen- 
town with the children that evening. Worker then arrived at the 

W Labor Camp on S telle Road, Chesterfield and in talking 
witn the oldest girl there, found that there were also two older boys. 
Eddie W , age 13 and Joseph W , age 12, also living in 

the home. They were at the present time, working on a nearby farm 
and would be back in about one-half an hour. Worker asked Ella Mae 
to pack all of the clothes that they had with them and told her that 
he would be right back, that he was going to the nearest telephone 
at the general- store and call the office to see if he could find foster 
homes for the two other boys. Worker then proceeded to the telephone 
at the Chesterfield General Store and called Miss Jackson, his super- 
visor, and explained the situation. She asked him to wait by the phone 
and said that she would call the Burlington County Children’s Home to 
see that they could take the children. Burlington County Children’s 
Home agreed to take the two extra boys. Worker then went back to 
Camp and picked up all six children and took tl..jm to Vincentown to 
Dr. Atkinson. The children were then placed in the respective foster 
homes. 

On October 30, 1961i, worker then talked with Mr. and Mrs. W . 

They explained the situation that had happened and they asked"if 'the 
children could be returned so that they might go back with them to 
Florida which is their home. Worker stated that this would be possible 
and placed the children back with Mr. and Mrs. W on November 

2, 196a. 

III. CHILDREN’S HISTORY: 

Not much is known about the children’s history because of the short 
time we had thim and also because the children themselves did not 
know their ovm birthdate and much of their background. 

Ella Mae, female, Negro, Protestant, born March 12, 1990. She is 
63*“l/2 inches tall and weighs 121 pounds. She has a micro murmur of 
the heart and also Dr. Atkinson stated that she has one big cavity. 
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Ella Mae attends the eighth grade. 

None of the children have but one complete change of clothes so 
con^iete clothing orders were given to them, li/hen it was found that 
they would be re 'turned to their parents within a short time, foster 
parents were asked to spend the necessary money to get them the basic 
necessities in their wardrobe. 

Ella Mae, when in the presence of her brothers and sisters, acted 
much as a young girl would. She laughed, talked and was very loud. 

As Ella Mae was the last to be placed in a foster home, she was also 
seen by herself. At this time she was very quiet and serious and 
talked to the worker. Ella Mae liked her fosber home very much and 
the new clothes that she got and didn’t especially want to return to 
to her parents. 

Eddie, male, Negro, Protestant, bom May 10, 1952. Eddie weighed 150 
pounds and was 66 inches tall. He seemed the most mature of the child- 
ren and talked to worker readily, but when asked what his brothers 
and sisters birthdates were, he did not know. None of the children 
knew. Also, he had trouble deciding how many children there were 
actually in the faidly. He finally told the worker that there were 
four smaller children id.th the mother in Pennsylvania, one older 
brother who had taken care of them and had left to go to Florida and 
one child who had passed, or died of suffocation. Eddie is also in 
the eighth grade. 

Cliff, male Negro, Protestant, born June 11, 19^3, Cliff is also in 
the eighth grade. He weighs 136 pounds and is 69 inches tall. When 
examined by Dr. Atkinson, it was found that he also had a micro mur- 
mur of the heart. Cliff, also, as Ella Mae, did not want to return 
home after being in the Children's Home. He had enjoyed the stay, 
whereas Eddie wanted to return home. 

R. J., male, Negro, Protestant, born September 13, 1999. R. J. 
weighed 66 pounds and was 92-1/2 inches tall. He has one cavity 
and also has a micro murmur of the heart. R. J. is in the fourth 
grade. 

Joseph, male, Negro, Protestant, born November 18, 1996. He weighs 
96 pounds and is 90-1/2 inches tall. He has an urabelical hernia and 
also a mcro murmur of the heart. He is in the fourth grade and en- 
joyed his stay with Mrs. Rowe very much and was very sorry to leave 
that home. He told Mrs. Rowe several times that he did not want to 
go and wished to remain with her. 

Dorothy, female, Negro, Protestant, bom August 19, 1957. She is 
li8 inches tall and weighs 57 pounds. She attends the tiiird grade. 

She, too, enjoyed her stay with Mrs. Rowe and did not wish to leave. 



IV. FAMILY HISTORY AND RELATIONSHIPS: 



Mother - Bessie Leigh (nee D ) W . 

Father - Willett W born March 6, 1917. They gave their ad- 

dress as Room 1, Box 10§, Tampa, Florida. They stated that the other 
children in the family were Jessie Leigh W , born January 22, 

He is married and at the present time living in Florida. .Vir- 
ginia Leigh W , bom Febmaiy 6, 19h9» Roy L. W , bom 

January 1, 19^ "and Robert Earl W , born March 11, 1961. 

When worker tried to call them at the number given to Mr. Caceres, 
there was no one by the name of Willett W at that telephone 

number so it was impossible to get in touch with the parents until 
they returned to the farm in Chesterfield. When talking to the 
parents, Mr. W stated that he had worked at Budweiser for 

five years in Tampa, Florida, but had gotten laid off in February 
of I 96 U because of the Teamster’s Union strike. He said there were 
eleven people laid off in the plant and he was one of the eleven but 
that there was a possibility that he would be re-hired very soon. 

When Mr. W got laid off, he and his wife started picking to- 

matoes. At this time. Revered Deeks, \ih.o was a contractor came to 
him and told him that he would be able to earn quite a bit more money 
if he came up North. So, he gahtered his family together and Rev, 

Deeks brought them up on the bus from Florida. When they arrived 
here in New Jersey, Rev. Deeks did not have any Job waiting as he had 
promised, so he took them to Mr. L W and told him of the situation. 

^ happened to have room in his Camp and told them that he would 
find them work. So, they settled down in the L W Labor Camp on 
S telle Road, Chesterfield. 

About four weeks ago, Mr. W decided that he had work for them in 
Pennsylvania. Since most of the crops were done in New Jersey, Mr. 

and Mrs. W went to Allentown, Pennsylvania with Mr. W to do 

some tomato picking there. They left the six children behind with 
the older brother and Rev. Deeks. They stated that they visited the . 
childreii each week-end and. that the children were staying with Rev. 

Deeks, and the older brother and his >dfe in a home near the Camp. 

After they had visited on Saturday, October 2ii, 196ii, Rev. Deeks and 
the older brother and his wife left the Can?) for Florida without even 
telling them. Rev. Deeks had promised them and their family a ride 
back to Florida. They did not find out that the children were left 
alone until the state authorities had gotten in touch with them and 
the children had already been placed in foster homes. They returned 

to the Camp and talked with worker and explained to him that Mr. L 

W had room for them on the bus and promised to take them back on 

Wednesday, November k, 196ii. They asked that the children be returned 
to them before this time so that they might go back with them to Florida. 
Mrs. W^^ was very upset and cried throughout the whole interview. 
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Worker asked Mr, W to call him on Monday and he would tell him 

for sure what day the children would be returned and if it was possible# 
Mr# W did this and worker returned the children on that Monday, 

November 2, 196h» 

V# OTHER INTERESTED AGENCIES; 

The Migrant Help Program df 211 East State Street, Trenton, New Jersey 
and the Board of Health# 

VI# EVALUATION; 

Placement of the children until the family can be found# 
m# IMMEDIATE PLAN; 

Same as Evaluation - placement of children until the parents can be 
found, the situation to be evaluated# 

VIII# LONG RANGE PLANS; 

Contact the family, find out their circumstances and see of the 
children can be placed back with them as soon as possible# 



(Miss) Mary J# Jackson 
Supervisor 

By; Hilyard Simkins 
Intake Worker 

Dated; December 2, 1961; 

HS/scb 
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NATIONAL TRAVELERS AID ASSOCIATION 
AGRICULTURAL MIGRAT-IT PROJECT 

Six-Month Progress Report 
May 1, 1964 - October 31, I 96 I 4 



AREA COVERED 



Our participation in the Project is limited to the Tri-County Area of 
Gloucester, Cumberland and Salem- Other than a small Child Guidance Center 
in each county, there is no voluntary social service agency available* The 
New Jersey Bureau of Children* s Services has an office in Bridgeton. Other 
than that, the only welfare services available are through the local munici- 
palities or the County V/elfare Offices* This makes National Travelers Aid 
Association the first voluntary agency offering counselling services even 
on a limited basis in this area. 

INTAKE 



The following is a broad description of the intake which was assigned 
to me* More specific remarks and description will be made later in the 
report* 

A total of U3 cases were assigned to N.T.A.A. These included 12i| 
people served* Ethnically, 21 cases were Puerto Rican, 18 were Negroes, 3 
were White and 1 was Mexican* Of the k3 cases, 20 were with single people 
or those in the area without their families. For the purpose of this re- 
port, I am describing all cases including those which remained open at the 
end of the six-month period. One hundred thirty-six can?) visits or farm 
visits were made in regard to case work with the assigned case load. Thirty- 
six hospital visits were made with most of them occurring in September and 
October. Although most of the cases were referred by Public Health Nurses, 
there were 1$ referrals made by Clergy, Health Coordinators, Physicians, 
Farmers, Crew Leaders, Police, and by the patients themselves. With the 
advent of a Puerto Rican Case Worker, Mr. Caceres, in August, ^ cases were 
assigned on a cooperative basis from an experimental point of view. This 
enabled me to help Mr. Caceres learn the area resources and to meet the 
resource people personally. It. enabled me to interpret to the resource 
people, Mr. Caceres* position and relationship. On the other hand, he was 
able to give me a deeper insist into the problems and behavior of the 
Puerto Rican workers, from the point of view of their cultural background. 

He served also as an interpreter in conversations with Puerto Rican clients. 
Since four of the cases were men involved in the same automobile accident, 
our interviews were on a group level and consequently, there appeared to be 
no problems or complications in the use of two Case Workers for the inter- 
views. The fifth case involved a man injured by an automobile while riding 
a bicycle. In this situation, I acted as a liaison for the Puerto Rican 
Case Worker with the community facilities since he was responsible for the 
case work relationship. Since the inte27views were done in the hospital where 
there was no privacy, n^r participation, \^ile he interviewed the patient, did 
not complicate the situation. VJhile a cooperative assignment served a 
purpose I do not find this a satisfactory plan. 
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SAITOB CASE SUMMARIES 

The foHowing are short summaries of a cross section of the cases 
handled during the past six months* It should be noted that some were re- 
ferred too late for effective action. A few did not really fall within the 
domain of social service work* Some could not be followed as coi>5>letely 
as warranted because of the short season* 

»FL0RA MAE» 

This case was assigned on termination of another worker* 

I saw Flora Mae, divorced mother of two children, twice, and each 
time she appeared to be rather hostile and demanding* She finally said that 
"the other social worker", had promised her $20*00 a week, I asked her vtiat 
she was eami^* Flora Mae was working in the fields. She earned fifty 
dollars^ per five day week, or ten dollars per day* She planned to return 
to Florida about the middle of October and establish residence there* She 
was self-sufficient and made no specific requests other than to know why 
she did not get her $20*00 checks. I told her possibly the other social worker 
had hoped to get her public assistance because she had communicated with many 
authorities but had been turned down by all* Possibly, they thought she 
did not need assistance. 

At a time vdien she had said that she was not working in the fields, the 
nurses had seen her working on $^ach of their visits* She told me she had 
been working most of the summer "when tliere v's work, at least three days 
a week." Although she earned up to fifty dollars a week and was self- 

sufficient, I don»t think she wanted anything of social service other than 
the "twenty dollar check". 

" Gaioile" 

Case was phcned in ty Dr* M* because Camile had a large umbilical 
nemia* Since no nurse was available at the time, I visited the farm. 

Child is youngest of eight children* *.« mother deceased* Cami7,e lives 
on farm itth three siblings and her aunt, Mrs. H* They have residence* 
and Mrs* H* gets ADC for three of the children. 

I'r E.*s office) for verification* Case transferred to 

Miss VJ. to make above information available to her* 

Contacts* 1 visit to farm to see patient and "puardian" 

1 phone call - Dr* M* 

1 phpne call « ADC 



"JET HENRY" 



referred by a County Health Coordinator, more for information than 
^/thing else. Basically, he wanted to know who would pay for medication 
or Jet ti.mry' wiio is a TB patient, recently discharged from a Florida 
banltarium* State policy was interpreted to him from Trenton, and I visited 
him to ^scuss our possible availability in this situation. He felt we were 
not needed and would call us if he thought we were* 

Contacts; 1 visit to Dr* D* 
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"i\. FMLY"'^ 



Referral made because farlly of ten supposedly needed housing. 
Fairily known to Health Departnent in previous years. I contacted Public 
Health Nurse in Cumberland County when I could not find the farrdly on 
the fanri where they had been reportedly living. The Public Health Nurse 
knew the family well. She said they had left the area voluntarily. She 
ersphasized that they often exaggerated their situation to get sympathy. 
Father P. verified this. Case closed. 

Visits: 1 to farm 

2 to Collaterals 



"CAROL" 



, This case points up strongly the need for immediate referral. On 
July 30, Dr. J. informsed Public Health Nurse that Carol, a 10 year old 
Negro Child, was diagnosed as having sickle cell anemia and a brain 
tumor which was causing progressive paralysis of the right side. 

The case was referred to us on August Ii and I imimediately went 
to the labor carip ^d.th a Public Health Nurse. We were told the family 
had returned to Florida the previous day. The New Jersey Department of 
Health alerted the Florida Departm.ent of Health as to Carol’s condition 
and probable destination in order for her to be seen there. 

"RAPPN" 



Ram, on was first seen by a Public Health Nurse to whom he appeared 
listless, underfed and ill. He appeared jaundiced, did not retain food 
and appeared to have a serious health problem. The mother was upset 
because he could not or would not eat. She was trying to feed him raw 
eggs because in Puerto Rico, she had heard this was healthy. 

He was admitted to Childrens’ Hospital in Philadelphia on Pay 2p, 
1.9oI] under Dr. C. ’s program. I took Ramon and his mother in the I«fobile 
Unit. Mrs. H, went along as interpreter. Admission was facilitated by 
Mrs. S. of Social Sendee, but a long wait was encountered before the 
Spanish-speaking resident took the history. The tn'.p took the better 
part of a day, and was expensive from the point of view of cost per 
hour. Personal contacts with the hospital staff re^^arding Hairion's 
condition were had daily, A nucleous of PTA m.eri.bers forir.ed a j_roup 
who took the r- other to see the baby four tires and also ^ave trans- 
portation to take baby horr.e on tiune 23, 196i}-, the day of discharge. 






^Ey discharg© ^13116^ Ramon *s dist had beon rogiilated and h© was 
retaining food, pi© Resumptive diagnosis was "infectious hepatitis". 
Since this situation involved primarily follow-up of hospital instructions 
upon his discharge from the hospital, the case was transferred to the 
nursing department. 

Impressions and Suggestions; 

In this situation, the farmer’s wife, Mrs. S. was very sympathetic 
and interested in the baby’s condition and welfare. She had even learned 
Spanish well ©Rugh to converse with her employees. However, where 
such a person is not available, an interpreter should accompany the 
nurse on the first post-discharge visit when the hospital instructions 
hRe to be explained and demonstrated to the family, since either 
misinteipretation or misunderstanding could be dangerous, too much so 
to be considered a calculated riskv> 



The Mobile Unit vTill be made avail a ble for a volunteer to drive, and 
the actual process of admission can be pre-arranged with hospital social 

service, th^ frying a professional social worker or other paid employees 
of the Department for other duties. ^ 

"RICHARD and ICiLLIAM" 



This case was referred by a Public Health Nurae to whom farmer 
tod complained that liictord and VJilliam, ages four and five respectively, 
tod been left in his all male labor camp by the mother on a Fritoy and ^ 
were still there on Monday morning. ^ 



Visit to farmer and to camp verified the report, 
and several workers reported mother had gone off with 
farmer Md fired immediately. 



The crew leader 
a worker whom the 



nff-ino District Supervisor, Bridgeton 

Office, Bureau of Children s Services, and requested that a caseworker 

be sent down as soon as possible. Mrs. C. of that Office arrived within 
an hour and a joint visit to the camp revealed the chi-ldren to be with- 
out shoes or clothing other than the outdoor shorts they wore. Evidentlv 
the mothR had brought them there often, as there was an outdoor metal 
swing set up for them. They refused to get into my car or Mrs^ C. ’s. 

I paid one of the workers whom they trusted for his gasoHne and time lost 
from work and he drove them to the Bridgeton Office of the Bureau of 
Ctoldren s Services. I signed the request for their intervention in the 
case. The boys were fed, and new clothing was to be bought for them as 
soon as they were taken to the foster home which had been picked for them. 
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Since the boys did not appear to be neglected, and such a charge 
would be more difficult to prove, they were accepted as abandoned children. 

Upon my return from Bridgeton, I found the mother in my office demanding 
her children. She was accompanied by her current ’*boy friend". She 
was referred to Bridgeton. They have reported that the children will 
remain in the foster home until the mother can provide an adequate home 
for them, and it is doubtful that she can do this as she reportedly 
goes from labor camp to labor camp and is, as the farmer described her, 

"the biggest prostitute in Salem". This case was opened and closed 
during one working day. Transfer of case to Bureau of Children’s Services 
precluded our further participation in the case. 

Contacts : Mr. F. , farmerj crew leader j migrant worker^ 

Mr. S. and Mrs. C., Bureau of Children’s Services; Mr. H., 
Interpreter. 

"BARBARA" ' 



I made two visits to this camp with a Public Health Hiirse who referred 
case. Patient had said I must come with the Public Health Nurse if 
patient is to talk with me; Patient is southern white woman, age 23, 
living with Mr. M. after having been deserted by her husband. She 
two children by husband and is now pregnant by Mr. M. She claims Mr. M. 
is sending her back to Florida because he thinks she is unfaithful. She 
claims he brought a friend home who later said she slept with him. She . 
insists this is not so and that the friend was a "plant"...* Just an excuse 
to get rid of her. Her greatest concern is what will happen to her when 
she gets to Florida as she has no money. 

Her mother lives in a low rent housing project in West Palm Beach, 
but she doubts she can stay there. On the other hand, she said she 
wanted to go to Florida and had saved up money for her plane tickets. 

Her mood did not match her concern. She gave permission for me to use 
our chain of service for information and arrangements were made for 
the Public Health Nurse and me to return on the following day. Our 
Cooperating Representative for West Balm Beach is the County Welfare ■ 
Department. They informed me that they know Barbara well, and also 
her mother. Both have received financial assistance. Barbara "had 
made herself unwelcome in the housing project by her misconduct". They 
spoke with her mother who promised to put her up "for a while". They 
informed me that since she broke her residence, she cannot get financial 
assistance from them, and since she broke her state settlement 
consecutive years ) she cannot get ADC. She could get temporary help 
from the Salvation Army. When we went back the next day to talk with 
her, Mr. M. met us in front of the house and told us she had left 
early t^t morning for Florida by bus. He had driven her to Philadelphia. 

I notified the Welfare Department in West Palm Beach. They will try 

to see her. Possibly they can help her "through the back door by getting 
her to prenatal clinic". ^ 
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''V/ILLIE“ 



Referral made by Rev. S., Negro Minister, in whose home Willie 
was staying. Willie had been discharged from the Eordentown Reformatory 
where he claimed he had served a four year sentence for "non-support". 

He supposedly had found his girl friend, (mother of his child) in bed 
with another man, and had run out on her. She supposedly had him arreted 
for non-support. Actually, he was arrested for assault and battery# 

He worked at farpdng at Eordentown and professed a great love for it. 

Rev. S. had gotten him a job at the J. Farm. On payday, the other 
workers wanted him to go into town to get drunk. He refused and got 
into a fight, and fearing further trouble, left the farm. He had not 
reported his change of address to his parole officer. 

l\B.th his permission, I called the parole office in Camden. They 
seemed to know Willie quite well and were not concerned about his failure 
to report. A parole officer comes to Salem twice a week and will see 
Willie there. I also spoke with the Employment Service regarding employ- 
ment possibilities for Willie and he was referred to the K. Farm, adjacent 
to the J. Farm. Several days later, Willie complained that the men 
from the J. Farm would come to the K. Farm and try to get him in a fight, 
so he left that farm -also. I sent him to the Employment Service for a 
possible opening on a dairy farm or berry-picking in Atlantic County. 

I took him to a dairy in Pennsville, but the job had been filled, so 
he went to work in Atlantic County. Case closed on July 31. 

Willie is a hostile, aggressive young man, with very little education 
and no special skills. He actually enjoyed prison. ..."I lived better 
there than any place else in my life. " He could adjust best in a 
regimented, protective environment where his need to make decisions 
would be minimal and he would not have to worry about his three meals 
a day. He came to the office for five interviews, I saw Rev. S. three 
times at the office. 

Other Contacts: F. - 1 

H. - 2 . 

D. Dairy - 1 . 

Parole Office - 3 
K. Farm - 1 
Eordentown - 1 



"ANGEL" 



This case was referred by the Public Health Nurse who was called 
by the Clayton Police. Angel had insisted that his wife had been 
murdered by som.e m.en. The H. ’s were called as interpreters.. Nobody 
could be found, and Angel was remanded to Gloucester County Jail "for 
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being unable to give a good account of himself”. Actually, the Police 
recognized the fact that there was something mentally wrong with him 
and wanted to hold him pending an adequate plan. The New York T.A.S. 
was able to verify that the Angels had lived there for a long number 
of years j that there had been an application for A.D.C.; that Angel 
had been in Bellevue after attempting suicide | and that most of the 
addresses he had given were fictitious. I visited him in Jail. Mr. H. 
went with me to interpret. He knew he was in Jail, but did not know 
how long he had been there, how long he had been away from home, or 
what day of the week it was. He was also obviously trying to hide some 
knowledge of English. He said his wife had gone back to New York, ' 
but later questioning of the men at the F. Farm revealed that she had 
never been there j that he had been acting strangely; and that he had 
run off rom the farm in his underwear. 

The situation was discussed both with the Sheriff and Under- 
sheriff several times and it was agreed that a 7 day committment to 
Ancora State Hospital would be arranged so that Ancora could get him 
back to Bellevue. This need was accentuated when T.A.S. in New York 
also reported that his stories of having been a patient and former 
employee at Mt. Sinai Hospital in New York could not be verified. 
Committment was effected as planned, and the information was phoned to 
the’ Social Service Department at Ancora. I was told that the Chief of 
Social Services, was on vacation and that the information would be 
given to whatever social worker would be assigned to the case, inform- 
ation was also mailed in on the seventh day, I went to Ancora to bring 
^gel his suitcase. Kr. H. came along, should there be a need for an 
interpreter. I talked with a Spanish-speaking caseworker who told me 
that Angelas case had been staffed and that he had Just been discl^rged. 

I wondered about the wisdom of that decision in view of the information 
I had given them. According to her, she had not been given this 
information, and refused to interrupt a staff conference to convey 
this material to the psychiatrist. She did, however, agree to try to 
keep Angel there until she could talk to his doctor about it. 

. \ilhen I got back to the office, there was a call from the Chief 
of the Service on which Angel was kept. He had called a meeting of the 
entire staff 5 Angel had been re-examined j a Spanish, speaking psychiatrist 
had taken part in the examination^ it was unanimously agreed that he 
was not psychotic; that he may have been suffering from a "Puerto Rican 
alcoholic syndroi?e”j and could not legitimately be held at the hospital. 

He said that Angel would be given shelter until the following day. 

He said Angel was returning to the F. Farm to finish out the season. 

Angel did not re-appear at the Fam* and we have been unable to locate him. 
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"TliE G. FAMILY" 



Thiv^ case exar.plifies toth the treatii.erjt of en.ercencies and long, 
tern care as indicated in the early diagnostic’ contacts with the family, 

I.r. G, was brou^^ht to the office by the fanuer early in June. 

At that time, he had be^^un to "black out" in the fields. The fanr.er, 
vjho considered hir the best worker that he had, was much concerned both 
for the n.an and the fact that he might lose a key worker. Mr. G. who 
was providing transportation for other workers from, the labor cair^p to 
the fanr», immediately .stopped driving. 

Arrangements were immediately made for lir. G. ’s admission to Salem 
Hospital. A study was to be made on the basis that tlds man had been 
injured wliile crossing a highway about seven years ago. He had been 
hit by an automobile while riding a bicycle j taken to a hospital where 
his obvious injuries were treated j a broken arm was set, a fracture in 
the leg reduced, and Ms ribs taped. No X-rays were taken. At Salem. 
Hospital, at the tijne of adirdssion, there was a question between the 
CMef of the Orthopedic Service and the CMef of the Kedical Service 
as to wMch would adirdt ^ir. G. The CMef of the ^fedical Service agreed 
to take G. A medical work-up indicated that Mr. G. was suffering 
from Grand Jfel Epilepsy. It also indicated that he had suffered at 
one time a fractured skull and that there was some wire imbedded in 
the soft tissue of Ms jaw. The doctor implied in my conversation with 
Mmj that there might be a direct relationsMp between the epilepsy 
and the skull fracture. Mr. G. was told that he could go back to work 
but was not to drive or operate macMnery. He vias put on Dilantin in . 
order to prevent or minimize the seizures. 

Since the Puerto Rican Home is patriarchal by culture, G. ’s 
role in the family was reversed. His wife went to work in the fields 
and he watched the cMldren. TMs was very frustrating to Mm. In 
oroer to change this situation, Mrs. G. ’s sister, also a rrigrant, came 
froit! Long Island to stay with them. She would supervise the cMldren, 
including her four-year old daughter, wMle Mr. G. went with Ms wife 
to work in the fields. lir.' G. was not able to work a full day. He 
tired easily and when tMs occurred, he would sit down and rest wMle 

Ms wife continued to work. TMs situation continued until the end of 
the season. 

In the meantime, the G. Family had indicated to me their desire 
to leave the migrant stream. Their p.otivation to do tMs was very stron^'*. 
Since the family had lived in this area for approximately the last eight*^ 
years, there was little question as to where they would settle. Plans 
were made to refer them to the Rehabilitation Commission. The family 
would be eligible for A. D. C. They chose Cam.den as the City where they 
wanted to settle. By this time, Mrs. 0. ’s sister had become very much 
a prt of the fanily, and they refused to exclude her from their plans.. 
TMs meant finding a place to live in Cam.den for ten people and ultimately. 
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a rather run-do'wn 7 1/2 rooin row house was obtained. Some of the 
seemingly minor problems which this family encountered are worth nothing. 

Mr. G. had never seen either a furnace or coal before. Conse<iuently^ 
it was necessary to have a representative from the coal company show 
them how to operate the furnace. The danger of coal gas had to be 
explained to them. On one of my visits, I noticed that there was nc* 
bulb in the bathroom lighting fixture. VIhen I asked why, Mr. G. explained 
to me that he took it out because the children would climb up and 
"fool around" with it. I had to point out that having no. bulb in the 
fixture was much more dangerous than having one in the fixture since 
it was a shock hazard. On another occasion when I visited, one of the 
children cam© up to play with me and I asked why the child was home. 

Mrs. G. told me that the school nurse had sent her home because she 
had chicken pox. The symptoms of the sickness were unknown to Mfs. G. 

This was reported to the visiting nurse. These are some of the facets 
which we take for granted but which we can only become aware of during 
visits to the home. Still, they are important to both the health and 
even the lives of these people since Biany of them pose serious dangers 
from the point of view of accidents. 

This family also provides an example for helping those who are 
strongly motivated to leave the migrant labor stream. “Where planning 
is started early enough and where help is given early in the season with 
budgeting family resources and finances, a plan can be made to facilitate 
a family’s leaving the stream. Where motivation seems strong enough 
and plans firm enough, a job or jobs can be located while the family is 
still working on the farms. The same is true of housing. .The expenditure 
for furniture can be kept to a minimum through the cooperation of 
agencies if the family moves to a community where there is. a choice of 
social agencies. I would say that the most important factors in effecting 
such a change are strong motivation on the part of the family and early 
planning. 

"MARY T." 

I&ry is a $2 year old southern negro who was injured in an automobile 
accident. We were notified of this case a month later while she was . 
still in the hospital encased in a body cast. The hospital was anxious 
to discharge her because there was no one to pay the bill. The municipality 
in which the farm where she had been working was located turned down her 
application for financial assistance. I'hry remained in the hospital 
until the case was removed. For several weeks prior to her discharge, 
she was taught the use of crutches. When we were notified that the cast 
had been removed, a Negro foster home was located. In this home where 
the woman had been a practical nurse, ^hry was given room and board. 

In exchange, she would pay part of the cost and she would act as a baby 
sitter for the family’s two children. We are supplying financial 
assistance in the amount of 1^,10.00 weekly until her application for 
public assistance is accepted or until a sister whom she mentioned is 
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located# This type of foster care should be evaluated and used on a dif- 
ferential basis# An attorney was engaged on a contingency basis to in- 
vestigate the circumstances of the accident and file claim with tne Un- 
satified Claim and Judgment Fund Board# The automobile was registered 
in New Jersey and although uninsured, Mary*s chances of collecting some 
money from the Fund are better than average# 

»John H#«» 

John H# was injured in an automobile accident on the thirdi day he 
was in New Jersey# He was taken to a hoq)ital where surgery was performed 
and we were told that he would be totally paralyzed from the neck down 
for the rest of his life# 

John is a tall, slender, 36 year old Negro who has spent much of 
his life away from home# He has had an unsuccessful marriage and is 
separated from his wife# 

John’s surgeon is Dr# R# of Vineland, New Jersey# Dr# R# had sug- 
gested that John might be ready for discharge from six to eight weeks after 
surgery. This suggestion was made within one week after surgery# 

There was considerable pressure from the hospital to have John re- 
moved as soon as possible# The Hospit^ Administrator had even suggested 
removal before the six to eight week period was up# The address that 
John had given upon admission to the hospital was never verified# However, 
through Mr. S., Executive Director of Family Services of Charleston County, 
Charleston, South Carolina, John’s mother, Mrs# .Beulah B# was located. 

She was desirous of having her son s 6 ht home as soon as possible# She has . 
a dau^ter living with her and numerous relatives in the immediate vicinity# 
She thought she could take care of her son with the help of the public health 
nurses and the help of her daughter# Another son who had been shot by his 
wife had been taken care of by her and her daughter for a little over a year 
before he died# This son had been paralyzed from the waist down. 

It was felt that without at least a public health nursing evaluation 
of the home, nothing could be done insofar as discharging John to his 
.mother# Through Mr# S#, this was initiated# At the same time, I spoke 
to the Director of the County Welfare Agency, and to the Director of the 
South Carolina State Rehabilitation Commission# In New Jersey, I spoke 
with Mr# H#, Dr# B# and Dr# K# of the Kessler Rehabilitation Institute# 

Both Mr# H. and Dr# B# informed me that there are no free public facili- 
ties which could provide care for John in New Jersey. The people in 
Charleston, South Carolina informed me that they could not participate 
in any plan until they knew the exact nature of his injuries, his present 
condition, and prognosis. Consequently, Dr# K# made a week-end trip to 
examine the patient# In essence, he did not see much room for improve- 
ment though there was still ’’life’’ in a few of the hand muscles and it 
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was his opinion that with ad^uate rehabilitive care^ some minimal use 
of John’s hands could be regained. John would, however, need almost the 
same type of care as would an infant. 

During this period, I was in constant contact with Mr. S. of Family 
Services, Mr. V., Administrator of the hospital. Dr. D. in Trenton and 
of course, the patient. John insisted that he wanted only to go home. 

With N.T.A.A. Funds, John’s sister, Lorraine, came to Bridgeton. She 
was here while Dr. K. examined her brother. The problems in caring for 
him were explained to her but she felt that with the help of their family, 
he could be cared for. During her stay, Mr. S. phoned me ^lith the infor- 
mation that John’s mother had fallen and fractured her hip. This ruled 
out his home as a resource for his care. Shortly after the case was 
admitted to hospital, the administrator of the hospital was urged to have 
an application for assistance filed with the local municipality. He did 
not act upon this suggestion at that time. Later I assisted in process- 
ing an application for financial assistance from the Township of Upper 
Deerfield which was submitted to the Welfare Director, Mrs. C. The 
application was rejected. Mr. S. continued to ’’pressure” the authorities 
in Charleston, and upon receipt of Dr. K’s report, the County Board of 
Welfare in Charleston agreed to accept responsibility for John’s care 
if he was brought to his home. At this time, to. V. decided to talk 
once again with the Mayor of Upper Deerfield in regard to having the 
Township assume responsibility for John’s hospitalization. John, by 
t^s time, had been in the hospital for three months. The Township was 
willing to pay the bill up to $10.00 a day and apply to the State Authori- 
ties for reimbursement of 80^. l^on communication with the State Authori- 
ties, they were informed that the State would not reimburse them retro- 
actively. Consequently, the plan was dropped. The Township did furnish 
^ ambulance, driver, attendant and a nurse to transport John to his home 
in Charleston. At that point, the County Welfare Organization in 
Charleston County, South Carolina, took over the case. 



The driver of the automobile and John’s crew leader were interviewed 
several times. Since the driver was not insured, an attorney was engaged 
' to investigate John’s chances of collecting some money from the Unsatis- 
fied Claim and Judgment Board of New Jersey. We do not know what the 
possibility of collecting any money is at the present time. 

CHAIN OF SERVICE 



The Chain of Service was used in six cases for a total of twenty 
tim®). The San Juan T.A.S. was used in regard to one case involving 
verification of the need for the head of a family to return to Puerto 
Rico. In this situation, we furnished the cost of transposrtation. The 
New York T.A.S. was contacted twice in the case of ’’Angel.” Two Florida 
Co-ops were contacted five. times for two clients. The Family Service 
of Charleston County, Charto^ion, South Carolina, which is to become 
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+hf 2 n^®ff ^ January, 1965, cooperated with us in 

the case of John H. ", the quadruplegic. There were eleven telephone 
contacts with this Agency* 

Each one of these cases amply demonstrated the value of the Chain 
of Se^ce. In the case of "Barbara J. " the Cooperating Representative 
IS a Public Welfare Agency and although technically "Barbara" is not 
enable for financial assistance, it was their feeling that something 

Soing to their prenatal cliidc. 

Venfication of tl^ information from San tJuan was completed on the day 
loiiowing the original contact* Information from the New York T*A S 
was received on the days that the contacts were made* In one case! 
visits to a boy's family were necessary as were visits to an out-of- 

was received on the day foUowing each call. 
X T*A*Se cooperated in the purchase of a charity-rate 

lint 2 ^ ^ ® The value of 

4 cannot and must not be under-estimated* To those 

in both the field of social work and other helping professions, it is 
u ^ch, through our contact, was made available to the 

Health Department. At times. Social Workers in other Departments and 

Family Agencies would cooperate on "Out- 
of -!^wn l^uiiles * This is in no way comparable to the Chain of 
oe^ce which is a- concrete arrangement* It has been my experience 
^jlng my practice of social case work that "OTI's" do not get prompt 

®n® ^^sy social agencies* Eyeiy one of 

Ser^ce Requests were attended immediately and ev^ the one 
to San Ouan^ Bierto Rico was answered within twenty-four hours* This 
18 a unique tool, one that is available to Travelers Aid and one that 

Z X 

FINANCIAL ASSISTANCE 

financial ^sistance during the first six months of the Project's 
operation was given in ten cases* The amount e:q)ended from N*T*A*A 

$1,01,8.U7. The oSL involved 27 of 

whoB eleven were children under the age of seven years. At least one- 
haK of this Mount was spent during the month of October and this money 

°’’®r "f primarily to help the “0" Family when they ^ 
left the migr^t stream and settled in Camden. Bnergenoy shelter fw 
ten people had to be arranged while the house into which they were movins 

“ furniture and with the cooperation of 
Will ]ndustrtes and several other such organizations in Camden, a mini- 
^ acceptable amount of furniture was obtained. Kent for the Ik room 

teL^'*”rn purchased and the utility bill was guaran- 

involving financial assistance, transportation 
spending money for hospital patients was 
furnished in three cases. The "G" Family was helped from the time in 
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June, when they applied, through the six-iiiOnth period. The amount was 
increased ;dien it becs®,e obvious that they would need clothing for the 
winter, and when Mrs, "G” was no longer able to work in the fields. 
Emergency money for food was given to one faitdly whose new-born baby was 
to be brought from the hospital and the father would not receive his pay 
for a week. Miscellaneous small amounts were given to a client in Jail, 
to a client who needed carfare to a Job within the County and to a 
migrant worker to transport two children to the Bureau of Children *s 
Services in Bridgeton when those children would not go with anyone from 
the Social Service Department, 

The amount spent on financial assistance is in no way indicative of 
the need in the same way that the number of cases handled is in no way 
i icasure of the potential number of cases which might have been referred 
to Social Service, 

The average Puerto Rican is suspicious of anyone who offers him 
"something for nothing", A well educated non-migrant Puerto Rican, well 
acquainted with their culture, told me that they feel that Americans do 
nothing without the incentive for profit, consequently, culturally they 
would be suspicious of anyone who offered them assistance. 

In four of the cases where financial assistance was given, in an 
amount above $10,00, the local Public Welfare Authorities were approached, 
Tn each case, we were turned down. In the case of the quadriplegic, how- 
ever, we were offered by the Township the cost of transportation to get 
him home* At the end of the six-mvnth period, plans were being formu- 
lated vrith the aid of the Family Service of Charleston County to get 
this plan into operation but with the goal of getting the patient reha- 
bilitative care, 

EVALUATION OF CASE M)RK 



Probably the stongest pattern visible at the present time is the 
one in which the case work practice of the Project is involved. It is 
the philosophy and practice of the Project that these cases be treated, 
whenever possible, as "short short terrr. case work". If we are to work 
on this basis ^d accept this philosophy, it is possible to do only a 
little preventive case work. Many of these cases require a long term 
relationship. In view of the fact that there are no voluntary agencies 
in the area to carry these cases on a long term basis, if we are to meet 
this need, it will be necessary for us to work with these people at 
least as long as they are in our area and then help with a referral at 
their destination point when they leave here. There are two alternatives 
in accepting the "short short term case work" theory. First, it could 
mean helping a cli,ent from emergency to emergency and seeing the client 
only in times of emergency. This would keep the case work staff on the 
level of a fireman rushing to put out fires whenever they occur. 



Second, it might imply a new concept in case work which excludes pre- 
ventive measures entirely, that is, the migrant worker who comes to our 
attention wants us and needs us only in times of emergency. These alter- 
natives would lead to the opening, closing and reopening of a case many 
times in one season whenever an emergency might occur. They would ex- 
clude completely the differential approach to case work. It is my 
opinion that with many families with whom we are in contact, a sustain- 
ing relationship throughout the season would help avoid many emergencies 
which might crop up were we to handle that, on the "short short term case 
work" basis. I think that much insight that we get in working with these 
people will come primarily from a sustained relationship with them. I 
do not rule out the emergency cases which can be handled in a very short 
period of time and then closed, but I do object to a policy of handling 
all cases on a short tern basis because it is costly to the Project and 
costly to those people whom we try to help, who need and may be denied 
a long term relationship with a social agency. Our services should be 
mad© to suit the needs of the clients rather than the clients molded 
to suit our services. 

At the present time, when the •'battered child syndrome" is becoming 
a topic of marked interest and attention in our field, it xrdght be of 
interest to seek out such cases among the migrant families. It is my 
■ impression that even if we don*t find physically battered children, we 
will find many emotionally deprived youngsters; children who have never 
had roots; who have never had security; and whose only hot meals come 
in the summer when they attend the migrant schools. It might also be 
of interest to work with the children on a comparative basis where some 
come from the close-^t Puerto Rican Family and others from the extended 
southern Negro Families, and try to ascertain whether problems and be- 
havior are similar or noticably different under similar circumstances. 
VIhether these children grow up to remain in the migrant stream or whether 
they leave it is not important. How they cope with their problems in a 
society which might be strange to them and which has rejected them as 
children is very important. Their current behavior in the migrant school 
might also be observed. Activities in which they are involved could 
form the background for adequate professional observation of these 
children so that on the basis of their behavior some prognosis might be 
made for their future. It is important to determine the effects on a 
child when the father, in a strongly patriarchal family, is away from 
home at least six months of the year; where children are left behind 
while the parents work in the migrant stream, it is important to 
determine the effects upon them of the parents* absence. We shall 
need the cooperation of our counterparts in Puerto Rico and Florida to 
study these important questions. 

y 

A 

Although academic education is of prime impoiiiance and ranks high 
among the unmet needs of the migrant workers, there are other practical 
educational needs which must be met. For example, many of the Puerto 
Rican workers are afraid of savings banks and either carry' their 
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savings with theiTi or leave them with a storekeeper or someone else for 
safe keeping. The value of the savings bank must be made clear to them, 
for their own protection. The problem of driving without a license is 
a serious one and yet this is probably the most common cause for the 
arrest of the migrant worker, especially the Puerto Rican. Many have 
been arrested m.ore than once for this offei^e. They must be taught that 
it is a serious offense. In this regard, they must also be taught that 
in order to be a safe driver, they imifjt be literate at least to the point 
of being able to read road signs, otherwise, accidents are inevitable. 

I have been told by the Puerto Rican Social Worker that "on the 
Island" mistrust of attorneys is common and that many clients go from 
attorney to attorney almost on a "shopping" level. In South Jersey where 
plans are being worked out for free legal help for the migrant worker, 
the plan is endangered should they follow the cultural pattern prevalent 
in Puerto Rico. Consequently, education in this area is important if the 
free legal help is to continue to remain available to them. 

In an area where there are small lakes, irrigation ditches and 
small streams and in an area where the summer is hot and humid, workers 
often go for a swim. My conversation with m.any of the Puerto Rican 
laborers as well as the southern Negro workers lead m.e to beli,eve that 
m.ost of them cannot swim. Possible tragedy could be avoided if it 
were possible to obtain facilities for swimmdng lessons even on a 
limited basis. 

During my conversations with many workers, they expressed a desire 
to be closer to religious services on Sunday. Although som.e workers 
actually work on weekends, many, especially the women, children, are 
available for religious services. Some who have cars don’t bother to go 
because of inertia. However, if plans could be arranged with some of the 
churches to send school buses to soma of the larger camps and the smaller 
on^ on the way to pick up people to take them to religious services, I 
think that a better climate might be established in many of the labor 
camps in the tri-county area. 

Insofar as case work services are concerned, it is especially im.- 
portant to interpret to the other disciplines in the Project area what 
our functions are. It is necessary to maintain adequate lines of com- 
miunication between the various disciplines. It is necessary for the 
social workers to understand the work of the health educators, the nurses, 
public welfare directors and hospital administrators. Case conferences 
should involve those members of all disciplines who are working with the 
same case. Case conferences on a broader basis involving all the members 
pf the Project might be held once a month or as tim.e allows. It is futile 
however, to allow each disciplj le to "work in a vacuum" and expect to 
have a unified Project and a total patient rather than a segmented one. 
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VOLWEERS 



This area is fertile territory for the development of a group of ac- 
tive volunteers. The nucleus can come possibly from the Parent-Teacher's 
Association. Ilrs. Jay Nixon, President of the Salem County Parent- 
Teacher's Association was available whenever needed. It was she who 
maintained a group to furnish transportation for parents who wanted to . 
visit their children in hospitals. Through her, the volunteer service 
can be enlarged. 

Mis. William Brill of the New Jersey Congress of Parent-Teacher's 
Associations lives in Gloucester County. I have had several conver- 
sations with her and she has offered her services iAienever needed. I 
have also talked with Jfrs. Brill about serving on our Advisory Committee 
and she has signified her willingness to do so. Mrs. Brill can be of 
great help to N.T.A.A. because she is involved in the State-wide work of 
the Parent-Teacher's Associations Congress and also because she ie 
interested in N.T.A.A. and uses me as a "Consultant" on questions re- 
lated to migrants. 

In Salem County, the President of the Bar Association has agreed to 
assi^ members of the Bar to give free legal aid to indigent migrant 
workers. If this aid involves a law suit for damages, the case will be 
assigned either on a contingency basis or on a fee basis determined by 
the Judge. Where the case is lost, no fee will be involved. I have 
been working to establish this plan in Cumberland County but as of the 
end of the six-month period, I have only been able to get individual 
attomej's to agree to furnish legal assistance in this manner. I have 
not yet been able to get the Bar Association to accept this plan. In 
Gloucester County, free legal aid which technically is furnished by the 
County itself, can be assured if the Dean of the Rutgers Law School at 
Rutgers in Camden is contacted. 

During part of the summer, a volunteer sent by the Md- Atlantic 
Region, T C A, worked in the Woodstown Office. She could not complete 
her tour of duty because of unforseen financial problems within their 
project. It is my opinion that if volunteers from other parts of the 
Country can be brought into New Jersey to work with the Agricultural 
Migrant, there should be an attempt to Interest teen-age volunteers from 
New Jersey to work with the Agricultural Migrant witliin their own state. 
Such a program should be discussed and planned early in the season in 
order that its full effectiveness might be realized. Such a program 
might include only a small number of volunteers for the coming season. 

If it is successful, I think it would "mushroom" throughout the State. 
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Dailng tho coining season, I hope to be able to devote more time to 
a volunteer program. The effectiveness of such a program lies in our 
ability to interest volunteers in the Program and show them just how , 
much its effectiveness can be multiplied by their participation. I 
plan to start an Infoimation and Direction Program early in the season. 

I had tried this during the past year but it was not accepted with any 
degree of enthusiasm piimarily because it was too late in the season. 
This fact points up the necessity for advance planning for contemplated 
activities wherever possible. 

^K)BIIiE UNIT 

The Mobile Unit is a Dodge A-lOO •''Jagon”. It was one of the early 
ones to come off the assembly line and consequently, had msny '‘bugs’* 
which have been repaired. Aside from the ‘‘bugs”, the major expense has 
been for snow tires. The other repairs have all been free since the 
Dodge People give a p0,000 mile guarantee. 

There has been a misconception among a number of people as to the 
function of the mobile unit. It has been called a mobile health unit, 
a mobile dental unit and many other misnomers. Actually, it has given 
very adequate service not so much as an office on wheels but as a place 
in which a client can be interviewed with much more confidentiallity 
than in the labor camp or in the office in Woodstom. With the two back 
seats facing each other for this purpose and with the use of a clip 
board on which to write and take notes, interviewing can be accomplished 
with sufficient adequacy. There are two overhead lights so that inter- 
viewing at night is possible. It would be desirable to get som.e sort of 
a curtain or drape which can be drawn over the window so that more 
privacy during the interview can be gained. It seems to me that some 
of the clients felt very conspicuous when they got into the unit to 
discuss their problems. 

In a Program such as this, the unit is a most valuable asset, not 
only for the reasons described above but also because it becomes a 
sytbol of the Program. It i? easily recognized. It carries with it an 
aura of gentle authon-ty and in my experience has been welcomed wherever 
I have driven it. 

COMMaNITY CONTACTS 



Community contacts have been numerous and nulti-purposed. ^^any 
have been through work shops sponsored by the Health Department or at 
staff meetings also sponsored by the Department. Among my individual 
contacts have been meetings with Mis. Richard Zwemer of the Consumers 
League of New Jersey^ Mrs. VJilliam Brill of the Congress of Parent- 
Teacher’s Associations 5 Mr. Richard ^5oorej the Board of .Directors of 
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Bridgeton Hospital 5 Kiss Catherine Zimmerman, Executive Director Family 
Counselling Service of Camden^ DTc livingston Cross, Glassboro State 
Teachers’ College! Krs. Jay Mxon, Salem County Parent-Teacher’s Asso- 
ciation! members of the Bar Association of Salem County and Cumberland 
Count>! the sheriffs and jail personnel of the trircounty area! Senator 
Harrison Williams, Jr. and Mr. Woody Price, liis administrative assistant! 
Father James L« Vizzard, Catholic Mgrant Labor Committee! Ms's* Lora 
Id.ss, Council of JeiJish Women! personnel of the Commonwealth of Puerto 
Rico Staff! Dr. FranJc Graham and A. Phillip Randolph of the National 
Advisory Committee on Farm Labor! George Norcross of the AFLJtCIO Social 
Service Unit in Camden! ^S•ss Paulsen of the Turrell Fund! others 
too numerous to mention. 

I have had many contacts with the United Fond Directors in Salem 
and Glouc^ter Counties and have met with the Ifoited Fund Director in 
Vineland. The Police Chief in Vineland and the Chief in Woodstown have 
offered^ their complete cooperation and would like to meet with us in 
the spring to establish a routine referral procedure. 

oji regard to the ultimate formation of an independent Travelers 
Aid, meetings were held in Trenton first with the Directors and Board 
Members of the Newark and Trenton Agencies and th^n with a state-wide 
group of interested pai^ifes. in South Jersey, I had met individually 
with a number of people for the puxpose of ultimately forming an 
Advisoiy Committee for the N.T.A.A. Agricultural Mgrant Project, keep- 
ing in mind that some of these people might later serve as Board Mem- 
bers of a permanent Agency or suggest names for Board Msmbers. There 
are many more people to be contacted and this will be done as time allows 
after the first of the year. 

EVALUATION 

It is difficult to evaluate our participation in this program after 
only six months. It is even more difficult to make definite statements 
based on tangible evidence, since 1^3 cases do not provide a broad enough 
base for statistical and research purposes. I feel that we have not 
"scratched the surface". Potentially, every migrant coming to New Jersey 
might be a case for Social Service. Potentially, every prenatal case 
could be referred to Social Serv 5 .ce. This means that aside from an aggres- 
sive case finding program on the part of the Social Service Department, 
aggressive interpretation of our services to the other disciplines is 
necessary. After this is done, referrals from the nurses and from the 
healtheducators, plus the results of our ovm enlar^jOd case finding pro- 
gram, could triple or quadruple the case load. 

Thex’e has been a friendly attitude on the part of the toims -people, 
toward the Program. There should be a continuous flow of information 
to the local Weekly newspapers in South Jersey regarding our services and 
accomplishments. Any antagonism toward the Program on the part of the 
tovms -people is due to the fact that they did not know what we were doing 
or what our purposes were. I would like to see a statistical sheet on 
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each case, the content of which we can discuss in Trenton, in order to 
have a running analysis of the cases which we are handling. Comimni- 
cation between the various disciplines must be improved. 

The role of the interpreter becomes increasingly important as case 
records are either dictated or read. Ideally, the interpreter should 
have as good a knowledge of English as he does of Spanish. Ideally, the 
interpreter’s orientation should be such that he will transmit to the 
client only ^diat the social worker says or asks, and transmit to the 
social worker only what the client answers or asks. If the inter- 
preter’s knowledge of Spanish is much greater than his kno:7ledge of 
English, something is lost in the transmittal of information between the 
case worker and client, and vice versa. Very often, inadequate inter- 
pretation leads to misunderstandings between the clients and the social 
workers. 
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A STUDY OF THE ATTITUDES OF 
MIGRANT WORKERS 

NEW JERSEY 196k . 



The industry o.l* fruit and vegetable production in South Central and 
Southern New Jersey is largely dependent upon migrant labor. These 
laborers are mainly native to Puerto Rico and Southern on-shore states. 

In 1963 there were 21,871* in New Jersey. 10,66^ of these lived in 
1,121 migrant labor camps on the farms of Salem, Gloucester, and Cumber- 
land Counties, 8,835 were from Puerto Rico and 1,605 were Anierican 
Negroes mainly from the southern states. 

The mobility of the migrant agricultural worker increases the 
severity of public health and social welfare problems commonly found 
in low income, unskilled labor ^oups. Continuous change of environ- 
ment multiplies health and soc|^\welfare hazards. They have no legal 
settlement. Their rights are Mdden. Local health and welfare re- 
sources at various stopping places as they travel "upstream" are unknown. 
At times, they too seem to be purposely hidden. Native cultural patterns 
become a problem instead of a protection. 

In 1963 Congress passed the Migrant Health Act to help provide and 
improve services to migrant workers and their families. In 1963 a Grant 
was made by the U.S. Public Health Service to the New Jersey State Depart- 
ment of Health. This grant is administered by the Division of Preventable 
Diseases, and its Migrant Health Program. 

THE ASSIGNMENT 



The grant provided for a health educator with the specific assign- 
ments of: 

1. development of a plan for survey of selected groups of migrant 

workers to determine 

a. their level of awareness of personal health problems and 
the avllable health facilities. 

b. their attitudes towards personal health problems and the 
available health facilities. 

c. their practices with regard to personal health problems 
and the use of health facilities. 



*1963 statistical report New Jersey Department of Labor and Industry, 
Bureau of Mgrant Labor. 



- 136 ' 



This activity will include: 

1. A review of current literature, 

2, Preparation of an interview schedule and selection of a study 
population, . 

3* Selection and training of interviewees, public health nurses, 
medical students, or volunteers, 

1|, Supervision of the interview procedures and results. 

Arrange for tabulation of data, 

6, Analysis of findings, preparation of a written report, 
RECRUITMT OF STAFF 

A health education staff was recruited, and started to work during 
the month of June 196U# The staff included: 

Consultant, Community Health Organisation 

Consultant, Community Health Organization from Department 
of Public Health, Commonwealth of Puerto Rico 

Student, USPHS, COSTEP, undergraduate student. University 
of North Carolina 

Student, undergraduate, Lincoln University 

The efforts of the newly formed staff were aided by consultation 
and guidance provided by the Consultant Community Health Organization, 
in the Vaccination Assistance Program, Experience gained in that 
Program was translated to the Migrant Health Program Activities to 
assist in advancing immunization of migrants. The face-to-face contact 
so valuable in dealing with hard to reach groups is doubly valuable in 
this Migrant Health Field, 

The State Consultant, Community Health Organization served as Health 
Education consultant to the liigrant Health Education staff. 

All staff members were without knowledge of or experience with the 
migrant agricultural worker and his problems, the migrant health service, 
and none had direct experience with survey and research techniques. 

This situation was advantageous for the creation and practice of group 
thinking and action on the part of the staff. Each member of the staff 
was involved in the solution of the problemj we all started without . 
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specific equipment for the situation. This helped develop eroup think- 
ing and group responsibility, ^ ^ 



After three days oi reading the group exerted considerable pressure 
A a place where migrant agricultural workers were employed, 

and where we would work this summer. As a result we visited a large farm 

A ^ interview between the consultant 

^d the fam foreman, ^ This experience made reference reading more mean- 
ingful, One oi the lighter sides of the expedition to the farm was that 
no one in the car could identify the vegetable that the migrant workers 

were picking as we drove along the road. Later it was identified as 
aspeiragus. 



Among the references used for staff orientation were! 

1, "Health Services for Migrant Agricultural Workers in New 

Jersey, 1963", 

2, "On the Season", Florida State Board of Health, by R,H 

Browning and T. T, Northcutt, Jr, 

3, "Proceedings of Conference on Migrant Health Education 

mterials", January 196it at the Department of Public 
Health Education, School of Public Health, University 
of Noi*th Carolina, 

it. "They Follow the Sun", E, L, Koos. 

"Health and Medical Services for Agricultural, Seasonal 
Workers"* 



6. "Education of the Adult Migrant", 

7. "Migrant Health Education Materials", 

8. "Selected State Programs in Mgrant Education". 



9* "Health Project for Mgrant Farm Families, California's 
Experience," by Lawrence Wyckoff, 



10 , 



Mipant Labor Act, Chapter 71 P. L. 19hS, Department of 
Labor and Industry, 



U. “Crew Leaders Hand Book", New Jersey Department of Labor 
and Industry, Division of Migrant Labor, 

12 , "1963, Statistics, Bureau of Migrant Labor, New Jersey 

Department ol* Labor and Industry# 

13. "Migrant Health Act, Progress Report", November 6. 1963. 

D.S. Department of Health, Education and Welfare Public 
Health Service, 
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SURVEY QUBSTIONNAIRS COIISTRUCTION 

To compile the questionnaire, extensive reading on migrant health 
programs elsewhere and conferences with staff and that of community- 
agencies was necessary. Group discussions and conferences on wording, 
choice of question and subject matter wo^dd sometimes break up early 
in the day in order to consult our resources, or they might last well 
past closing hour. Questions were designed to bring out attitudes on 
being a migrant, health knowledge, attitudes and practices. Group 

thinking developed. Revision of parts of the questionnaire were common* 
place. 

Three revisions were made in tr-e questionnaire compiled. The first 
oi these was after the pre-test of the questionnaire on interviews with 
y migrant agricultural workers from several different farms. The second 
revision was after the first two consultations with Dr. Richard Steven- 
son of the Department of Economics and Sociology, Douglass College, New 
Brunswick, New Jersey. 

The consultation with Dr. Stevenson in 5 >roved the structure of the 
questionnaire ^d he advised some revisions on wording. Most of all, 
this consultation promoted stai’f assurance# 

SELECTION OF SAI^LE FOR TESTING 

' Every tenth card was pulled from the 1963 file of farm owners in 
Gloucester, Salem, and Cumberland Counties vrtio employed migrant labor 
and were known to the migrant nursing service in 1963. A sanq)le of 129 
farms resulted. Telephone calls to these 129 farms resulted in a mor- 
tality of ^0 faimis on the list. The reason for the greatest fall-out 
was that no migrant labor was employed on the farm in 196it. Second to 
this reason was in inability to identify the telephone number by the 
address given, no listing, or no answer after many attempts to telephone 
the farm owner. As 100 farms was the goal of the group for the Sample, 
a second sapling was made. As the mortality of the initial sampling 
was well divided among the three Counties, an additional 15 farms from 
each ol the three counties was decided upon. The method used was to 
divide the number of farms in the files for each county by 1^, and 
the frequency pulled according to the results, i.e., as there were 3ii0 

arms in the files for Salem County, every 23rd card was pulled for a 
sample of ^ ■ r 

PROCEDURE OF TSLSPHONS INTERVIEW/ 

The telephone numbers of the I 7 I 4 farm cards selected were identified; 
or identification was attempted. Those not readily obtained were sou^it 
from nursing records, telephone information seivice, and in some instances 
other members of the family who lived near by. The differences in mail 
address and road address, sometimes crossing county lines, which meant 
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a different telephone directory, added to the problem. Some farms had 
no telephone listed under the owner’s name, but the name of the farm was 
listed. The purpose of the first contact by telephone was to ascertain: 

a. If migrant agricultural labor was employed, or would be 
employed there in the current season. 

b. The native language of the worker. 

c. If we might call at a later date to arrange a definite 
day and time to talk to one or a few individual workers. 

The second telephone contact was or was not made, in accordance 
with the information obtained on the first call. Travel directions were 
also reviewed with the farmer on the second telephone call. 

There was a wide variety of response to both the first and the second 
telephone call* 

The difference in reaction to our request to visit made a seemingly 
routine procedure of telephoning an art. A high degree of resourcefulness 
and sensitivity on the part of the staff member who was malcing the tele- 
phone call was helpful. It was made clear in all instances that we wished 
to visit the camp only on the worker’s free time. This, in most instances, 
was after their supper, or Saturday and Sunday when they were most re- 
laxed and free to talk. Noon visits on work days did not provide this 
climate permissiveness. The adjustment of the Health Department staff 
time to that of the farm schedule probably had a positive influence on 
the farm family’s acceptance of the staff. Dui^ng these telephone con- 
tacts with the farmers, their wives, and sometimes widowed mother, etc. 
who, one felt, still had authority, the need to create the appropriate 
i.T5)ression and flexibility according to the first or second sentence 
of response, was frequently discussed informally among the staff members. 
More formal sessions on this were not held because of the complexities 
of the staff situation this first summer. They would be appropriate and 
should be held another time, particularly if non-professional public health 
staff is used. 

Some farmer’s wives seemed to feel quite secure in their husband’s 
willingness to have stange health workers from an official agency with 
a connotation of authority talk to their migrant help. The other extreme 
was experienced, as many times with the need to “speak to my husband”, 
the only information obtained. It was difficult to find out when to call 
some of the husbands, as the wives said, “he is in and out”, and he 
probably was. A few idLves said something like, “you do not have to wait 
until six o’clock, come at four, for health he will call them out of the 
field”. 




One wife said, "come along”. Upon arrival her husband asked that we re- 
turn two months later (October) as the workers were ”too tired now”, 

CAMP VISITS FOR lOTEBVISV/ING 



The interviewing phase of the survey started on August 2k» The 
visits were discontinued at the end of September when a total of 8l 
interviews and questionnaires were completed. Sixty-two of these were 
with migrant workers whose native language was Spanish, and nineteen 
English, 

No worker refused to be interviewed. Sometimes seemingly from shy- 
ness, a worker would ask a friend over who proved to be more verbal. 

On these occasions every effort was made to continue to interview the 
first (shy) worker. Sometimes the more verbal worker would take over 
the interview and there was nothing to do but compile the questionnaire 
from the more verbal member. 

The Health Educator from Puerto Rico had to conduct over J6 per cent 
of the interviews. He was assisted in these visits by the COSTBP student 
who made all telephone calls to the farms and made all personal contacts 
with the farmers where interviews were in Spanish, When the COSTEP student 
returned to school in September, the Staff Health Educator made the tele- 
phone contacts and arranged the visits and checked the travel directions. 
With the experience gained from visiting the farms with the COSTBP student, 
the Health Educator from Puerto Rico then carried out the arranged visits. 
The staff social worker from Puerto Rico made several interviews. 

The interview activity itself was time consuming. It was not unusual 
to travel many miles racing i^e sun down the horizon in order to get inter- 
views with two workers between, the time when they would have had their 
evening meal, and darkness. Permission for several interviews with 
English speaking migrant workers came late 5.n September, when the sun 
set earlier. They were far South in Cumberland County, and second inter- 
views in the evening had to be completed in front of car li^ts or in 
cabins. On two or three farms mosquito bites averaged at least 30 per 
questionnaire. 

The. migrant workers no doubt found the questionnaire interview a 
strange experience. Consider the question, "Some people think the work 
you do is very important. Do you think so”? The intent of the question 
was felt to be important enough to include it. Within the context of 
the situation, an on-the-spot answer to this and some of the other questions 
was asking quite a little of the workers. Verbalization of this kind of 
information may be quite new to many. We were strangers, different 
and perhaps in some ways like an authoritative figure. There was no way 
to prepare the individual worker for the interview before it took place, 
or to send him advance information that he would be asked to answer many 
questions by the health worker. It was not possible to select people 



to interview according to a formula. Once one was in a camp, one became 
an opportunist, and bearing in mind broad outlines observing proportion 
of male t> female, etc.; one interviewed the workers who were there at 
the time and not actively engaged in other activities# v.. 

In spite of its strangeness, some rapport was established in varied 
degrees# The questionnaire was long for some workers# When there was 
any indication of a lack. of interest, the material on the interview 
schedule was forgotten and a switch to conversation of more probable 
interests was made# Later attention was returned to the schedule form# 

A memorable experience involved two middle aged women who were in- 
terviewed on the concrete steps of a cabin at nightfall in southern 
Cumberland County# Both women had no dependents, their children were 
married and out of the home. Their husbands were not in the picture# 

Each owned a trailer in Florida to which she returned every winter# 

They came to New Jersey to ••earn a little tax cash^* and because it Wc;s 
cooler, and their friends and neighbors came# Also, there was less 
••maid work^‘ in Florida in the summer. The first woman interviewed did 
not comprehend the questions on medical care. When the second worker 
was asked the same questions on medical care she made it clear that 
they believed that the church elder was the person to give advice on 
illness. She said, *•! go to the Elder and then I go to the doctor^'# 
toing this interview a worker was obviously scabbing down a cabin 
just vacated. The two women were absorbed in watching this procedure, 
and commented upon the fact that it was unusual to have such thorou^ 
cleaning done by ••him”# The man was a crew leader, and i^at she did not 
know, and I did not tell her, was that there was a crew leader’s health 
meeting held the evening before by the County Health Officer on sanitation 
and this man had been present# One of the two women said to the other, 

••I am glad to see this"# 

On another visit to another fam, the crew leader took over the time 
allotted to the questionnaire interview to discuss the same crew leader’s 
meeting# He remembered seeing the interviewer there. This crew leader 
also asked why it made his workers sick to travel. Nausea, vomiting and 
diarrhea among the group is a usual occurrence after each trip, Hygenic 
practices during the trip were discussed with emphasis on hand washing 
after toilet arid before eating# It was learned that cold cuts of meat 
are purchased along the' way and that the practice of ••we try to give 
them one hot meal" suggests many opportunities for food contamination, 
particularly as they have no refrigeration for the cold cuts# 

THE OBJECTIVES OF THE SURVEY ACTIVITY 

1# To obtain information to develop a health education program 
based upon the migrant health needs and interests# 
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2* To assisl/ the stefT to develop methods of education idiereb^ 
the migrant agricultural worker and his farail 7 will perceive 
the health content to on extent idiich will motivate them to 
make the indicated changes in their health practices and 
attitudes* 

3# To learn the place of good health in the migrant worker 
standard of values* 

h* To determine the attitudes and feelings of the migrant agricul- 
tural worker toward the permanent population in New Jersey, and 
if these affect his use of community resources* 

The survey was also a major staff education project. The question- 
naire enabled the development of group thinking and performance, self- 
motivation of the staff to seek general and specific information on 
habits, history, living patterns, sociologic and ethnic backgrounds as 
well as specific general health findings concerning the migrant agri- 
cultural worker. There was education of the staff on the composition 
of an interview schedule, use of the interview schedule, and the analysis 
of the information obtained. Activity connected with the questionnaire 
also gave geographic orientation to Gloucester, Cumberland, and Salem 
Counties where the migrant population was studied. It was an instru- 
ment to locate camps and learn how to reach them. 

Xn edition “fco the specific information obtained from answers in 
the questionnaire, there were several other values to this activity* 

Travel directions to individual camps and telephone numbers obtained 
are now a part of the written resources of the migrant health office# 
Camps new to the health service were located. The staff now has first 
hand knowledge of the physical conditions of a variety of camps* This 
should help in selective program planning, both with the workers, the 
famers and other appropriate people* Workers learned to make telephone 
and personal contact with farm owners and their families in such a way 
as to establish good rapport with the individual involved* There was 
an effort toward the development of a positive relationship between the 
staff of the Department of Health, and the farm owner population* The 
establish^t of a good relationship with crew leaders was initiated. 

This was improved by holding two crew leaders meetings to idiich they 
were all invited. The location of crew leaders and the assignment of 
the potential of each individual to implement the Department of Health 
Program Objective of service to migrant workers, should be of benefit* 

The experience helped the staff to develop and use methods and techniques 
to initiate and maintain a good relationship in these several areas of 
contact. We believe that the activity aided in the establishment of a 

good image of the Health Department to the individual worker, the crew 
leader and the farm owner* 
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RBSULTS 
PART I 

The sample picked for the study of attitudes of migrant workers in- 
cluded ei^ty-one persons^ 67 male and II4. female* Female workers comprise 
17*3^ of this sample. This is a higher proportion of females than are 
found in the migrant camps of Salem Gloucester and Cuniberland Counties. 
According to the Bureau of Migrant Labor there are only 7^9 female migrant 
agricultural workers in these counties. This is approximately 7»k^ of 
a maximum total of 10^66^ workers housed there. 

There are 62 Spanish speaking workers in the survey and 19 English 
speaking Southern Negroes, All of the Spanish speaking workers were bom 
in Puerto Rico. Ten of the Southern Negroes came from the State of Georgia. 
The rest came from Florida^ North Carolina, Alabama, Mississippi, Arkansas 
and Louisiana. 

Two- thirds of this group were over 2^ years of age. The age distri- 
bution of the men from Puerto Rico follows the age distribution of the 
total sample. The age of persons from the southern states tends to be 
slightly hi^er than the sample as a whole but the numbers are email and. 
the pattern is scattered. 

The 61 persons in the survey averaged ^,5 grade years of school per 
person. The English speaking group averaged 8,3 years/ person and the 
Spanish speaking group averaged 3.6 years. The older the worker, the 
less time he had spent in school. One worker indicated that he had 
finished four years of college. He presented an interesting profile as 
follows: This man likedbeing a migrant because he met different people. 

He disliked being a migrant because of the housing and living conditions. 

If he were boss he would change the scale of pay and housing conditions. 

He has worked at woodworking, carpentry and cooking in the past. He 
would be interested in being a tractor operator because it is better 
work and draws more pay. He entered the migrant stream because he liked 
farming and preferred it to caddying on a golf course. He preferred to 
go from farm to farm because he liked a change. He would not want his 
children to be migrant workers. If wages were increased he would not 
object if they wanted to be migrant workers, the children must decide 
for themselves what they are going to do* He left the can^ on weekends 
to buy something in the town. On his time off he stayed with other workers. 
With the exception of his information conceming immunization his know- 
ledge of hea3,th, syuptoras of disease and signs of illness appeared to 
be more advanced than most workers. 

Fifty-three of the workers had worked as migrants for more than. 3 
yearsj ii3 of these men were over 25 years of age. Ten workers between 
the ages of 15 and 25 years had worked as migrants from 3 to lO years. 

The majority of those between 15 and 25 yeai’s of age however, had been 
in the work two whole years or less. 
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Seventy-one migrants indicated that they had a permanent home, only 
indicated that they oimed the home* 

The majority of the persons (73) in this survey gave their last 
address as either Puerto Rico or Florida* The remaining people came 
from Georgia, North Carolina, Virginia, Pennsylvania, Ohio and New fork 
City* 



Forty-three per cent of the persons interviewed came with crew leaders 
either from Florida or from Puerto Rico* Thirty-one workers indicated 
that they were not associated with a crew leader* Seven indicated that 
they were associated with crew leaders from New York or New Jersey* 

Several Spanish-speaking workers gave the winter address of their crew 
leader in Florida or in New Jersey snd the address of another in New 
York* The relationship of the crew leader system to the Glassboro Ser- 
vice Association was not determined as the migrant *s relationship to 
the Association was not questioned* 

The majority of workers indicated that they had a Social Security 
Number* Most of them were able to give the number, others indicated that 
they had lost their number and thus were urged to request a duplicate 
card* One worker said that the farmer had her social security card* 

There seemed to be no correlation between the age of the worker and his 
possession of a card* 

Fifty of the workers indicated that they had children ranging from 
1 to 12 children per family* Thirty-nine per cent of the workers had 
from 1 to 3 children* While ^0 persons claimed children as dependents, 
there were only 12 idio had their children in New Jersey with them* These 
12 people had a total of 38 children* Approximately of the sample 
had children in New Jersey* This sample is exceptional for if it were 
true of all migrants, there would be 7,^00 children of migrant families 
in the counties served by migrant workers* This is not the case, be- 
cause previous counts in thij State indicate a lesser number of children 
in association with the migrant stream* 

In past years the question of possessing a birth certificate has 
been raised repeatedly* Sixty-one persons indicated that they had a 
birth certificate; of the persons questioned were Spanish speaking, 

7 were English speaking* It appears that a greater significance is 
attached to the possession of the birth certificate in the Spanish 
culture* Perhaps it is commonly known that Spanish speaking people 
must show evidence of the birth of their children in order to receive 
assistance* Fifty-one of the workers indicated that they were married* 
Their marriages varied in length from 6 months to over 20 years* The 
majority of persons had been married more than 5 years* 
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Twenty of the $1 workers >rtio stated that they were married indicated 
that they did not possess a marriage certificate. It is significant that 
both partners understand the effect that lack of a marriage certificate 
may have upon Social Security benefits due the other partner or the children 
particularly in the case t»f death of a working member of the family. 

The Pu3rto Rican workers, were questioned specifically concerning 
their marriage occurring in a church. This provided a check upon marriage 
certificate information. The Professional staff from Puerto Rico in- 
dicated that if a person was married in church, one could be sure that 
there was a marriage certificate. Thirty-nine of the 62 Puerto Rican 
workers stated that they were married; only 13, one-third, indicated 
that they were married in church. This observation is important because 
in applying for assistance in New Jersey, it has come to light that the 
common law relationship^ which exists among a number of Puerto Rican 
couples, is not accepted. Frequently they have been obliged to many 
in a civil ceremony and obtain a valid marriage cez*tificate before they 
are eligible for assistance. 



RESULTS 
PART II 



The attitudes of the 8l migrant workers towards their work and total 
environment were assessed by a series of questions. The following analysis 
presents some of the most distinctive findings. 

Nineteen of the men had been in the work one summer or less. Forty- 
nine of the workers or had worked as migrants for more than two 

summers. Two of the workers proved to be year-round residents. One of 
them had formerly been a migrant. Thus, over one-half of the migrant 
workers were not r*vwly aware of the conditions of work or living. They 
had returned over and over again. 

When asked if they liked migrant agricultural work, 37 persons said 
they liked the finanical gain involved in migrant field work, 22 indicated 
that they liked the work itself. Thus, ^9 persons or 72 % said that they 
liked migrant agricultural work. 

An interesting range of responses were elicited to the question; 

What do you dislike about migrant agricultural work? Fifteen of the 8l 
workers or 18. 5/S revealed no dislike for the work, an equal number said 
they disliked being away from their family. Twelve workers were unhappy 
with the housing and ten others indicated that they did not like the pay. 
Two of the workers said that the farmer did not treat them well, and 
others indicated a dislike for the climate. 

It wiLl be recalled t>>' / there were 37 workers who said they liked 
migrant work for laie financial gains involved. These men were studied 
to discover their dislikes^ 12 of these workers indicated that they did 
not like to be separated from their wife or family^ 10 of these 12 men 
gave only this reason. Five workers disliked to do housework after a 
day*s work in the fields and six others were unhappy with the housing. 

One man commented upon the lack of running water, no hot water and 
fights in the camp. In the course of this study, not one of the workers 
reversed his stand and voiced dissatisfaction with the pay. 

Given the opportunity to modify the total environment of the cang), 

32 workers indicated that they would modify two or more factors. This 
included pay, travel, housing, relationships with the employer, and 
working conditions. Fifty per cent of the workers indicated that they 
would change the housing situation. Another group, 31 in number, in- 
dicated that they would modify the pay scale. 

In an earlier question, 18 persons had indicated that they were not 
satisfied with the pay or the amount of work. It is interesting to note 
that when given an opportunity to modify circumstances, that 31 persons 
would have increased the pay scale. In similar fashion, 12 persons in- 
dicated dissatisfaction with the housing, when given the opportunity to 
modify the housing circumstances, i;6 pers'' would take affirmative action. 
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The U6 persons who indicated that they would change the housing if 
they were boss were studied to learn how long they had been in the migrant 
stream. Sixty-three per cent had been in the migrant stream for more 
than two years. Evidently one does not become accustomed to migrant 
housing as the workers know it. Specific comments made on housing re- 
lated to hot water, toilet facilities, and better conditions within the 
housing unit. Outside toilets came in for comment not only because of 
their location but because they were not clean and because people were 
not careful in using them. Several of the workers indicated that they 
needed larger housing units with inside flush toilets. Comments con- 
cerning the bad condition of the cooking facilities and notations con- 
cerning the fact that the housing unit should be in accordance with the 
size of the family indicate that the migrant worker is perceptive of 
his environment, recognizes its deficiencies, and certainly would modify 
it if given a reasonable opportunity. 

Fifteen workers had indicated previously no dislike for migrant 
agricultural work. Since there were 16 persons ^dio would not change 
the environment, the l6 persons were studied to determine irtiether or 
not they were the workers did not dislike the work. It is inter- 
esting to note that the 8 people found in this group gave as their reason 
an interest in traveling. 

Migrants were asked if they thought that their work was important. 

This question was one which called for more time and thoughtful consid- 
eration than was provided in the interview. This issue was discussed 
in the introduction. The 69 affirmative answers might well be an agree- 
ment with what others thought rather than the persons^ considered opinion. 
Work may have always been a problem for them and may have been considered 
a means of survival, thus most important to them. They probably never 
thou^t of harvesting in a broad analytic way as contributing to the 
health and welfare of the nation and its people. The workers may have 
feelings about the in5)ortance of work but they are not crystalized into 
thoughts which can be readily expressed. This is particularly true in 
response to strangers vrfio appear on the scene unexpectedly and whom 
the migrant does not expect to see again. 

An exploration of the frequency with which migrants had been involved 
in other forms of work indicated that 56 persons worked in other occupa- 
tions; construction, building trades, factory work accounted for 36 of 
the affirmative responses. It is unfortunate that a deeper interview 
was not conducted to determine the background of the 25 persons who 
responded that they had never been involved in other types of occupations. 
All but one of these workers were Spanish-speaking, 
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The types of work which the migrant desired as an alternative included: 
working in packing houses, cotton fanning, truck driving, operating a 
heavy machine, painting, cabinet making, repairing of television and radio 
sets. The man who mentioned radio and television repair had stayed in 
Bridgeton, New Jersey during the past winter for the first time. He had 
remained there without his mother, father, or younger siblings. During 
the winter, he had taken a course in tractor operation at the Bridgeton 
Hi^ School and in the current season he had received a raise in pay 
as a tractor operator. He was interested in reading and gave the impres- 
sion that he might do other kinds of work well. 

When given an opportunity to work in another occupation, 89^ of the 
workers would make an affirmative choice. Sixty-two per cent of persons 
wished to work in a factory, the remaining answers involved five other 
occupations including: truck driving, clerical work, mechanic and 

building trades, and restaurant activity. In some instances the question 
was answered by "anything but farm work". There were nine persons who 
indicated ‘‘hat they would not be interested in any other kind of work. 

Five had never done any other kind of work, and thus had no base for 
comparison. Three of the workers had worked in a factory and h.ad 
packed aspara^s. One of these stated that he liked farming. The 
ninth person in this group had worked at a number of jobs requiring 
skill. He was found to have tuberculosis, and spent the winter of 1963- 
61| in a tuberculosis hospital in Florida. During the summer, he was 
under the care of the Bridgeton, New Jersey Chest Clinic. He did not 
think he should work at all. His attitude reflected the point of view, 

"Why should I be interested in other types of work?" 

The 72 persons who were interested in other types of work, were 
asked: Why would you be interested in another kind of work? .Forty- 

three of the 72 workers indicated that they preferred better conditions 
of work, a cleaner environment, "out of the sun", and a better scale 
of pay. There were 7 men who indicated that they liked the work that 
they had chosen, 1; were English-speaking migrants. All four had worked 
at other jobs. One who had been a plumber and carpenter wanted to be 
a short-run truck driver, another who had worked at a canning house 
wanted to pack sweet potatoes. A worker i-rtio had experience as a care- 
taker in a hotel, wanted to be a truck driver. A former construction 
worker wanted to be a brick layer. 

The three Spanish- speaking migrant workers indicated their previous 
experience, one had done nothing but farm work, and desired to work in 
a factory because he was tired of farming. The second man had been in 
construction work and desired to be a carpenter. The third had worked 
in a factory and as a mason and carpenter. He liked the work in the 
factory because he had had experience there and knew how to operate the 
machines. Four of the men who gave no reason for the choice of work which 
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they would desire to do, were English-speaking, They wanted to do clerical 
and office work. None had experience in the work that they had chosen. 

One of the girls who wanted to be a key-punch operator was the sister 
of a crew leader. She knew that it cost $700 for a course in Jacksonville, 
Florida, At the time she was interviewed, she was unmarried and had 
formerly done ironing for a living. 

Forty-nine workers entered the migrant stream because they could 
not find other work or to make more money. These reasons are related 
to the need to survive. The other answers given by workers, reflect 
to some extent a choice based upon the enjoyment or pleasure of being 
a migrant worker, for Kcample, acconq)anying a family or friend, adven- 
ture, travel and better living conditions, 

. Twenty-five persons who indicated previously that they had never 
done any other kind of work, were studied to determine how they entered 
in the migrant field. Nineteen entered because they were unemployed or 
they needed more money. It would appear that the workers who had ho 
other esqperience entered the migrant stream to do the only kind of work 
they knew because they were unen 5 )loyed, or because they had an opportunity 
to make more money than they previously earned. It is also probable 
that these workers felt that they had no other choice. 

Three-quarters of the persons indicated that they would prefer to 
work and live in the same place all year round. Many of the workers 
thou^t it would help them to know people and the community in which 
they live much better. Twenty-four workers indicated they would like 
to live in the same place all year because they would obtain more money 
and it would be more economical# Nineteen workers preferred to live 
and work by going from farm to farm. The reasons they gave for their 
migrant way of life showed that they liked travel, and adventure, and 
that change afforded a better opportunity and a better location. The 
average age of the 19 persons who preferred to be migrant workers was 
30,U years, not significantly higher than the average for the sample 
as a whole. This indicates that age is not a factor in the preference 
of migrant versus the resident way of life. For these workers the wish 
to know the environment in which they work and live and the people who 
live in that environment is an important deciding factor in their choice 
of either the migrant or the primitive way of life, i^orae men settle 
down to know people around them more thoroughly, those who travel, want 
to know more places and more peop-e. It is ir^ortant, however, that the 
majority prefer to live and work in one place throughout the year. This 
indicates in many a desire for security and for stability. 

Fifty-eight workers or 71.0 per cent did not want to see their children 
do migrant agricultural work. The majority indicated that the work was 
too hard the pay was not good. Many gave as reasons "they suffer, they 
get old". Five persons wanted their children to have more education for 
a better job. 




There were 21 persons who indicated that they would like their children 
to be migrant workers. They gave as their reasons that the work was 
"good, not bad". They liked it. They indicated also that they wanted 
their children to have experience in different kinds of work. Others 
indicated that they would leave the choice to the children. One worker 
indicated it helps the worker and the country. 

The workers were asked to consider whether or not they would desire 
their children to continue as migrant workers if the pay were improved. 
Approximately, one-quarter of the workers were willing for their children 
to be migrant workers if better wages were provided. Thirty-nine persons, 
however, voiced their unwillingness for their children to be migrant workers 
even with improved wages. Twenty-three people did not answer to this 
question. Their reluctance may indicate that the workers were consider- 
ing the question that the important value for their children is not necessarily 
or exclusively money. 

In a previous question, ^8 persons indicated that they did not wish 
their children to continue in the migrant way of life. In another question, 

39 persons indicated that they were unwilling for their children to con- 
tinue in migrant activity even if the wages were improved. These persons 
were studied to determine whether or not their responses were consistent. 
Thirty-five persons were found who consistently indicated that regardless 
of conditions they did not wish their children to continue in migrant 
activity. It can be said that of migrant workers have aspirations 
that their children will occupy a place in society better than they do. 

The 39 persons who indicated that they wanted to see their children 
do another kind of work even if migrant wages were increased indicated 
their choice of future for their children. Fifteen chose professional 
careers, teaching, nursing, preaching, medicine, engineering and the 
arts. Fifteen others indicated that they wanted their children to work 
in skilled jobs. Those who gave miscellaneous answers indicated that 
they had not considered this choice because their children were too 
small, and others indicated that the children would have to decide for 
themselves. 

Earlier, it was found that of the migrant workers themselves 
preferred to work in a factory. The difference in goals for their 
children is clear and apparent. Whether this difference in goals is 
reflected in their plans for extra education of their children is not 
known. 

The Departments of Education can materially assist migrant workers 
in achieving their ambitions for their children by helping them to under- 
stand how their children may progress through faithful attendance at 
school. In the schools where migrant children are taught, teachers 
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themselves, must be imbued with a spirit of stiraulating the ambition 
and assisting the children to develop their talents for the future. 

Seventy-five of the workers indicated that they liked to leave 
their camps when th^ were not working. The majority of the men and 
women, had more than one choice of extra camp activity. Fifty-nine of 
the 75 workers said that they left the can^ to go to stores, 28 left 
for purposes of recreation at the movies or a bar. Thirty-five individ- 
uals left primailly to satisfy their cuilosity as evidenced by the ex- 
pression, “looking around”. Leaving the camp to shop is a necessity, 

"looking around” is the opposite and shows a real exploratory interest 
in the community people and places outside of the camp. Eleven of the 
75 persons indicated that they had visited in Camden, New York and 
Philadelphia, 

The frequency with which the migrant goes to store is interesting 
because it reinforces the impression that a substantial amount of the 
migrants* earnings are left in New Jersey communities. 

In these responses, the migrant indicated a willingness to talk that 
was not evident in relation to other more serious questions, such as: 
his attitude toward earning a living, the life which he leads as a 
migrant, the life that he would wish for his children and his family. 

The 75 person^ ^o left the camp when thqy were not working, described 
many different kinds of activity when they were away. Forty-one engaged 
in two to five activities. Their answers indicated that they bought supplies 
drink, beer, and refreshments. It appears that there is a healthy trade 
with the community. The community benefits by their recreational activities 
outside of the camp. The full extent to which the migrant spends his 
wages in the community, is not known. This would be a desirable subject 
for study at some future time. 

Sixty of the 8l workers leave the camp either on weekends or on the 
average of once a week. Relatively few leave the camp more than once in 
any week. It appears if one wished to, the best time to communicate 
with the migrant is during the working days and not on the weekends. 

Over 905^ of the migrants felt the fanners were glad to have them 
working on the farm, and that their work was important. Several spontan- 
eous responses such as, “important to the fanner”, “yes, because I make 
a living”, give some indication of the migrants interpretation of impor- 
tance, Some r6'~arks made create some doubt that the answers to questions 
were not true. 
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Seventy-three of the 8l workers stated that the farmers treated them 
fairly. Remarks such as, "pay not enough", "could pay more", were listed 
alongside the response* These remarks are consistent with earlier 
attitudes that more pay is a desirable feature* 

Most of the workers thought that their fellow workers treated them 
fairly. There were some who made the point that on occasion their fellow 
workers behaved badly, others objected to the fighting in the camps* 

The majority of workers thought that the people in the town treated 
them fairly. Another added, "most of the time". 

In contrast, only ^2 of the 8l workers felt that they were treated 
fairly by the crew leader^ 28 of the workers did not answer this question. 
One man said no. Some of the workers became vocal in response to this 
discussion* 

Seventy-five workers said that they had never had trouble with the 
farmers, the people they work with or the people in the town. In ref'ard 
to the crew leader, there were 10 persons in the group who did not anhfer 
the question. This creates the impression that the crew leader is not 
accepted as vdioleheartedly as we mi^t anticipate. From She point of 
view of Health Education it means that additional effort must be ex- 
pended with the crew leaders for if he is to seire as a go-between, and 
to relay health information to the workers, he must be held in high 
respect. The people in the can^) must turn to him on questions relating 
to health and to welfare. 

Most of the workers spend their off-duty time with their family or 
fellow workers. They seem to be able to be able to discuss questions 
concerning spare •oime activities more readily and easily than the more 
fundamental questions relating to their livelihood and the welfare of 
their children, perhaps because questions concerning their children deal 
with their aspirations and they have not considered them as realistically 
as they have the realities of spare time and every day living. 
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RESULTS 
PART III 

Opinion among migrants was almost equally diidded on the ill effects 
which traveling may have upon the health* Over half of the workers did 
not think that traveling would adversely affect their health. Over half 
of the workers did not think that traveling would affect the health of 
their family. Many may have responded because their family was not with 
them. Ei^t per cent of the workers felt that their children were healthy. 
The responses of the workers, however, raise a doubt concerning the 
migrant’s understanding of the word "healthy". 

/ 

A series of questions were presented to the workers that dealt with 
syn 5 >toms and signs indicative of personal illness or illness in members 
of their family. First, a great many of the migrant workers did not 
answer these questions, between 3^ and 6? persons failed to answer. This 
finding certainly perns to indicate that an effort to acquaint migrant 
workers with the signs of serious illness must be made so that they may 
recognize illness and seek medical care. 

Forty-one persons considered that lack of appetite was a syTi 5 >tom 
of illness. Thirty-seven persons said that fever meant illness. Twenty- 
nine individuals accepted cough as a sign of disease and 2? recognized 
pain as an in 5 )ortant symptom. The physical signs of illness seemed to 
be less well recognized, 12 persons accepted loose bowels as a sign of 
illness, 10 persons accepted a lump or swelling as a sign of disease. 

It is interesting that "sadness, worry, quietness, bad humor", and in- 
abmty to play were stated as symptoms of illness. In addition, signs 
indipting failing energy, weakness, fatigue, ^d sleepiness were also 
mentioned as important. These observations provide a clear guide to a 
major activity in health education. 

After the workers had responded to the signs and symptoms of illness, 
either in^ a positive or negative way, they were then asked what they 
would do if they had experienced specific syn 5 )toms of signs. Forty-one 
of the 72 persons ^jjho answered the question indicated that they did not 
work when they had these syn 5 )toms. Answers varied considerably and there 
were five workers who said they were obliged to continue working. Workers 
frequently remarked that their answer depended on "how bad it was" , If 
the symptoms were slight, they went to work. If they became severe they 
did not wpk. Only 7 persons mentioned a doctor as a resource. Since 
the question was definitely related, to whether or not they worked, this 
small number of answers relating to a physician means veiy little. 

VJhile tuberculosis has been discovered, with consistent frequency 
araong the migrant wpkers, it is important to note that the symptoms 
and signs of this disease are poorly recognized by the workers. Sixty 
persons indicated only one symptom or sign indicative of this disease. 



Cough seemed to be the most commonly recognized symptom. Only 2 
persons mentioned the chest X—ray* There were many correct answers 
given including such things as weakness, loss of appetite, spitting of 
blood, expectoration of mucus, but most of these were mentioned only 
once. 



Seventeen of the persons gave "big belly" as the predominant sign 
of having worms. Only one person said make a "stool examination". 

Vomiting and pain in the stomach were accepted as the principal 
signs of food poisoning. Very few individuals mentioned diarrhea as 
an inqportant manifestation. 

Twenty-seven people indicated that pain in the abdomen or in the 
ri^it side was indicative of appendicitis, $2 persons said they did not 
know the signs of this disease. 

S^ty-two persons said they did not know the signs and symptoms of 
syphilis, 6 persons indicated that sores, blisters, and rashes as the 
signs of the disease. 

Fifteen to 20 persons indicated that swelling and the presence of 

pus was an indication of an infected sore which might cause blood poison- 
ing. 



In general, the persons interviewed, did not have a ready answer 
to the questions dealing with syn?)toras of illness which are frequently 
found in migrant camps. Some of the lack of information was not ex- 
pected. ^ This was particularly true for the lack of positive answers 
concerning tuberculosis, because there has been a wide range of ex- 
posure to the popular chest X-ray bus in many parts of the country. 

While food poisoning seemed to be a little more familiar to the . 
migrant than other diseases, nevertheless, loose bowels was mentioned 
by only a few people. In the interviews, there was a lack of concern 
over this symptom when discussed in relation to all questions. This 
impression has been found by other professional workers in contact 
with the migrant workers. Symptoms of syphilis were given with even 
less frequency than other categories. The implications concerning health 
education may be resolved into the question: "Should one attempt to teach 
the migrants synQ)toms specific to disease or should syi( 5 )toms which call 
for medical care, a physician's examination, a trip to the clinic be 
taught instead? " 



An exaicple of this approach would be to teach that rashes, vomiting, 
loose bowels, loss of wei^t, cough, etc*, require that you see the doctor* 
When the migrant was asked what he would do about the various diseases, 
veiy positive answers were given in relationship to tuberculosis and 
syphilis* Practically all of the people would consult a physician for 
appendicitis, and mariy would seek the help of a doctor in the case of 
food poisoning* The positive responses to these diseases in relation 
to seeking the advice of a physician is outstanding* One wonders about 
a person’s ability to respond when it would appear that he does not 
know of these diseases or suspect them* All of the workers interviewed 
indicated the kinds of sickness for which they would seek a physician* 

A number of the persons gave several different answers* The most 
frequent answer which occurred was, "Any illness, if bad enough"* Other 
answers included: fever, pain, cancer, stomach-ache, headache, and cold* 

In general, the frequency with which these answers were given is quite 
small* While the response of the migrant appears to be quite definite 
in the presence of certain diseases, nevertheless, it is clear that he 
does not recognize the symptoms* When syn?)toms do occur, he does not 
recognize the specific symptoms but rather acts when he "feels bad" in 
general and seeks assistance earlier if the disease is "bad enough"* 

The principal medications kept by migrants to serve their needs are: 
aspirin, bay rum, Vicks Vapo-rub, alka-seltzer, and alcohol* There were 
31 miscellaneous answers given to the question: "What kind of medicine 

do you keep?" These answers included quinine, cou^ drops, cough syrup, 
cough medicine, rattlesnake oil, anacin, to mention a few items* 

Forty-tvro of the migrants indicated that they would ask a person 
other than a doctor for advice when they were ill* The greater number 
would turn to their mother* They would also turn to the drug man and 
there were six answers which included a witch doctor* One man said that 
he went to the witch doctor for nervousness and to a regular doctor for 
other kinds of illnesses* The nurse was mentioned only four times and 
a church elder was mentioned twice* Seventy-six of the workers indicated 
that if another member of their family were ill, they would take that 
person to a physician; 23 also indicated an adherence to home remedies* 

Fifty-three persons indicated that members of their family had been 
in the hospital as a patient and 38 indicated that they themselves had 
been hospitalized. Sixty-four workers indicated that they were not afraid 
to go to the doctor as a patient and they were not afraid to go to the 
hospital, if they were ill* These questions show on the whole that there 
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is not much fear on the part of the workers in connection ^th going to 
a doctor or hospital, in the case of illness. We do not know how these 
same questions would be answered in the general population. 

The majority of workers agreed that the foods that they used helped 
to keep them hesdthy, strong and well. The answers to these questions 
were freely given with a great deal of talk similar to the answers given 
about the use of spare time. Again, the subject matter is familiar. 

It is not painful but pleasurable to discuss food and recreational activity. 
The same level of rapport is not observed in dealing with symptoms of 
disease and names of disease, with which the migrant is not thoroughly 
familiar and fi*om which he takes ho pleasure. 

All of the workers had points of view on how to stay well. The most 
frequently enumerated methods included: washing of hands, sleeping, 
wearing of shoes, habits of eating foods, and cleanliness. There were 
also a. variety of miscellaneous methods including “take epsom salts, 
take blood tests, do not drink rum, avoid drinking, take patent medicine, 
and physical exercise’*. Seventy-eight workers indicated that they be- 
lieved that hand-washing after using the toilet was desirable in keeping 
them well. When asked vdiy, 50 indicated that germs had something to do 
with their health. Germs were frequently mentioned throu^ all of the 
interviews. It will be interesting to determine the migrant *s idea of 
a germ. The majority of workers idio believed that washing their hands 
after toilet was a helpful health practice indicated that they could 
carry out this practice. Eight persons said that they could not do so, 

6 indicating lack of facilities as a reason. How the 72 ^o answered 
"yes” to handwashing after toilet, pould accomplish this in many situ- 
ations was not described. Toilet and handwashing facilities in the 
field where the harvest is conducted are known to be lacking, .Camp 
inspection also revealed that handwashing facilities are not immediately 
available to privies and thus the validity of this answer is seriously 
questioned. 

Most of the workers gave valid reasons for the presence of flies 
and rats about the home. Many mentioned food, iu?)roperly stored food, 
garbage, dirty cans, trash and junk. Others used terms such as un- 
clean stuff, possibly to indicate food soiled dishes, and dirty floors. 
Throughout the discussions, there were comments that the flies and rats 
bring sickness and germs. Forty-five of the workers considered them- 
selves well at the time of interview. There were many diverse illness 
and conditions given, including athlete’s foot, kidney trouble, bad 
teeth, high blood pressure, mental disease, constipation, and syn^toms 
preferable to the respiratory tract. When questioned about illnesses 
in their family, illnesses as diverse as those affecting the worke;.* 
himself were specified. 
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A great deal of stress has been laid upon immunization as a means 
of protecting people from illness. Most of the people knew that they 
had been immunized against polio. Possibly, this has to do with the 
recent availability of the immunization and the method by which immuni- 
zation is administered on a lianp of sugar, fourteen workers thought 
they had been immunized against tuberculosis. Immunizations were 
specified against 18 diseases including malaria, cancer, chicken pox, 
and yellow fever. In general, the workers had little information about 
protection against disease through immunization. They were most con- 
fused about tuberculosis probably because of the recent introduction of 
the Mantoux or Tine test, Ihirty-fi^ workers indicated that they had 
not received immunization, Seventy-uxree said they would go to a clinic 
to get immunization free, A lack of personal knowledge of immunization 
as a means of protecting health is serious. One wonders what diphtheria 
and smallpox mean to young adults. The lack of knowledge found indicated 
that a considerable amount of professional time must be spent in trying 
to explain to the workers the reasons why they are being immunized. 
Educational efforts to motivate persons to accept immunization must be 
subjected to objective analysis and discussion, by the professional 
disciplines of the Migrant Health Program, 

Information which the migrant desired to assist him in staying well 
and helping his family to stay well, covered a wide range, but the most 
commonly sought information dealt with the kinds of food that kept them 
well and strong, care of their teeth, care of their eyes, and what one 
would call general health information. 

It is interesting to note that two women referred to “all subjects 
covered by the elder". The elder referred to was also the crew leader. 

No opportunity presented to determine if he would be interested in 
scientific health in.formation. 

Sixty-nine workers had seen a doctor in the past 10 years; hi had 
seen a doctor within one year. Most had sought the aid of a physician 
because of injuries or colds. There was no distinct pattern of illness 
amjng the workers. The majority of English-speaking workers said they 
had a regular doctor at home in the winter, 7 of the 19 did not have a 
regular physician. Seven of the 62 Spanish-speaking workers indicated 
that they had a regular physician while ^2 of the workers did not have 
a regular physician. The difference in the two groups may reflect the 
difference in the pattern of medical care in Florida and Puerto Rico. 
While many of these people had seen a doctor within the past year, it 
is probably a case of seeing a physician to meet a need. Thirty-eight 
workers said that they go to a doctor for a check-up idien they feel 
well, 17 indicated that they had received such an examination within 
the year. 
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It would have been of value to question these people in greater 
depth to detexroinej the extent of the examinationj the laboratory 
tests given; the type of history taken; and where the examination or 
check-up done# It would be of value to know whether or not they sought 
a private physician or a pubiLic health clinic and who bore the expenses# 
One worker said that he went to get a blood test, another indicated that 
she went for a check-up after the birth of her child# 

The regular health examination, in its best and broadest sense, is 
considered fundamental to the prevention of illness# Much research has 
been done on the best ways to provide this service# If we can accept 
that kl% of those interviewed really get a regular health examination 
idien they feel well it will be helpful to know more of the particulars# 
It is felt that the concept of a regular health examination was not 
understood by the migrants and that this response reflected either a 
poor question or a desire to please. Ei^ty individuals indicated that 
they would attend a health movie in their camp and that they would dis- 
cuss problems of their ora in a question and answer period# They said 
that they would bring their friends and nei^bors# Th^ chose to know 
about health, tuberculosis, foods to keep them well and strong, care of 
eyes and teeth, and maternal mother* s and infant*s care# Practically 
sll said that they would help to publicize a heal^ movie in the camps# 
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SUMMARI 



In the summer of 196ii the health education staff of the Migrant 
Health Program interviewed eighty-one persons in the Migrant Labor Caii?)s 
of Gloucester^ Salem and Cumberland Counties in New Jersey to determine 
health attitudes, knowledge and practices. 

The sample had a higher proportion of women and American Negroes 
than was found in the migrant population of the three Counties in 1963. 

Two-thirds of the group were over 25 years of age, the entire group 
averaged 5*5 grade years of school, more than half had been in' work 
more than two years, 72^ liked the work itself or the financial gain. 

If given the opportunity half the persons would change the housing, and 
over a third the pay scale. 

Three-quarters of the persons had worked in other occupations. 

Over 3 A of those interviewed wished to work in a factoiy, but 1/2 
wished their children to have professional or skilled jobs. It is not 
known irtiether this difference in goals is reflected in their plans for 
their children »s education. 

The purchasing and recreational activities outside the can^) 
reported by the workers reinforces the opinion that migrant workers wages 
help tum the i^eels of the local economy. While almost all of the 
workers said they think the farmers, townspeople and their fellow workers 
treat them fairly, many did not respond when questioned in relation 
to the crew leaders.^ 

Health knowledge on specific signs and syn5)toms of illness, symptoms 
of specific diseases and on immunization left much to be desired. The 
workers were best informed on polio immunization. While they said they 
would consult a physician for certain diseases, as a group they did not 
know the gymptoms of the diseases. The amount of pain or discomfort 
or ”how bad” are their criteria for consulting a physician. 

Answers indicated that the majority possess basic information on 
fly and rat control and the desirability of handwashing to break the 
chain of gastro-intestinal infection. Other ways of keeping well were 
freely expressed with food, adequate sleep and wearing shoes well up 
on the list. 

Almost all are interested in knowing more about health and would 
attend film and discussion meetings on their camp grounds in the evening. 



PLAN OF ACTION 



The findings of this survey should be made available to all persons 
and groups who are interested in them. Those groups concerned with 
migrant health, and those whose interest in migrant health is sou^t, 
should be given a definite opportunity to become acquainted with the 
information, and to discuss it. The information should be discussed 
this winter with; farmers, doctors, personnel of hospitals and welfare 
departments, local townspeople, local health and welfare agency personnel, 
the Migrant Labor Board and Bureau of Migrant Labor Inspectors. Vftien 
feasible the findings should be discussed with the entire professional 
migrant health staff, crew leaders and migrant agricultural workers. 

The need for a plan of action based on the findings of the survey 
is desirable to increase the understanding of those persons and 
organizations who have not been intimately concerned with the growth 
and development of the Migrant Health Program. The need for community 
groups to be involved in a plan of action is a pre-requisite# 

It is recommended that; 

The farmers in the three counties who employed migrant 
labor in the summer of 19^h be invited to a meeting this 
winter. A planning committee for this meeting would be desirable. 

It should include f aimers, representatives of granges, the 
farm bureau, county agricultural agencies, and membership 
from the community. Each of these groups may be persuaded to 
hold a similar meeting, thus wide spread c^scussion may occur. 

Presentations be made to organizations of townspeople, 
to include the findings of the Survey, the need for volunteer 
help and boarding places for students. 

Attempts be made to reach physicians, hospital superintend- 
ents, welfare directors, and other professional groups in the 
three counties. 

A meeting be organized with local county extension ser/ice 
workers and Rutgers Extension Service workers to acquaint 
them xfith the Migrant Health Program. 

A presentation be made to the State Nurses Association 
in March. 

The findings of the study be discussed at the next meet- 
ing of the Migrant Labor Board# 

The study findings be presented to the camp inspectors 
of the Migrant Labor Bureau. 
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A planning meeting be held for the 196^ Migrant Health 
Service professional staff and nursing agency staffs in April# 

A system of reporting daily arrivals of workers be 
developed and used in the Spring and early Summer and that 
meetings be arranged with the workers and the crew leaders with 
the farmer *s help and interest, etc. 

The method of interpretation of the findings of this survey to the 
several groups will be adjusted to their varied interests. The farmer 
may want information which will help him attract and hold his workers. 

The workers may be more interested in infoimtion on changes desired 
in the camp, recreation activities in the community, foods to “keep 
them well“, health subjects and films. Each discussion session will 
provide an opportunity to bring other information to the attention 
of all groups. For example, the availability of schools and transporta- 
tion can be discussed, and the workers can be advised about adequate 
education of their children if they desire them to be professionals 
and skilled workers. 

The health information must be discussed with all professionals, 
particularly the public health nurses and health educators who have 
specific responsibilities for health. The social workers must discuss 
the findings on common law and other conjugal arrangements, particularly 
where children are involved. 

These proposals for discussion do not meah that these professional 
groups are unaware of the situations described, rather that objective 
discussion will give rise to improved approaches and methods. 

Health workers must discover what the word "diphtheriaf’ means to the 
young adult migrant parent. It must be recognized that the word “shots” 
confuses people. Tests and treatments \diich are not protective are 
labelled 'Shots'* and protective immunizations against certain diseases 
are described by the same word. An effort must be made to find the best 
words and methods for doctors and nurses to use in describing how well 
children or persons may avoid illness and disability due to some 
diseases. 

Discussions involving this kind of exploration of subject matter 
will result in group thinking and action. Social workers will help 
reinforce education on immunization. Nurses and others will modify their 
approach to the couples idio are not legally married but who have families. 

The plan of action to implement this survey is to share the findings 
with persons who are interested, and to interest those who should be 
Interested, and whose help is needed. 

Action on the problems highlighted by these findings can in this 
way be formulated and guided by those upon "idiose participation 
successful action, depends* 
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AGE, SEX DISTRIBUTION OF MIGRANT VIORKERS 
MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY 196ii 





Total 


Male 


Female 


jSi 


8l ^ 


W 


lli 


15-25 


27 


23 


h 


25-to 


33 


26 


7 


Uo+ 


21 


18 


3 



PLACE OF BIRra OF MK21ANT WORKERS 
MIGRANT HEALTH ATTITUDE STUDY 
NEW JERSEY 196k 



' A® 


TOTAL 


P.R. 


GA. 




UNKNOWN 


jn 




6^ 


10 


9 




15-25 


27 


21 


3 


3 


1 


25-ltO 


33 


27 


3 


3 


1 


llO+ 


21 


lU 


U 


3 





■it Florida, North Carolina, Alabama, 
Mississippi, Arkansas, Louisiana 
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years WORKED AS A MIGRANT 
MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY 196h 



AGE 


Total 

Persons 


YEARS A MIGRANT 


Under 

1 


l-2a9 


3 - 5.9 


6 - 10.9 


11+ 


MMi- 
grant Now 


ii 


" "8T“ 


13 


i3 


i5 




13 


2 


15-25 


27 


7 




7 


3 




1 


25-ltO 


33 


3 


3 


h 


15 


7 


1 


1(0+ 


21 


3 


1 


2 


8 


7 





YEARS OP EDUCATION COMPLETED BY 
MIGRANT WORKERS 
MIQUNT HEALTH ATTITUDE SURVEY 
NEW JERSEY I 96 U 



k(E 


Total . 
Persons 


YEARS OF TOGATIOR 


0-3.9 


h-6.9 


7 - 9.9 


10 - 11.0 


Over 

12 


m 


“51 


29 


20 


■' 


13 


1 


15-25 


27 




7 


8 


7 




25-1(0 


33 


12 


9 


9 


3 




1(0+ 


21 


12 


it 


1 


3 


1 
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NUMBER OP MIGRANTS HAVING CHILDREN IN NEW JERSEY 
MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY I96U 



number ' ' ' 

CHILDREN 


NU^ffiER PERSONS HAVING CHIUra 


Total 


In New Jersey 


Ail 






1 


6 


2 


2 


12 


3 


3 


lit 


1 


h 




k 




k 


1 


6 


3 


1 


7+ 


6 





NUMBER MIG 51 ANTS HAVING SOCIAL SECURITY NUMBER 
MIGRANT HEALTH ATTITUDE SURVEY 
NEW jERSia: 196U 



Age 


Total 


Yes 


No 


■' 15 -a ' 


21 




2 


25-110 


33 


29 


h 


1 ( 0 + 


a 


19 


2 


Total 


81 


73 


8 
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"WH&T DO TOO LIKE ABODT MIGRAIJT WORK?" 
KCGRAET HBAIfm AITIFUDK ^URVET 
NEW JERSETt 1961» 



HOHBER OF AHSWERS 




1 


2 


3 


HOHBKR OF PERSONS 


81 


68 


12 


1 


PERSON ANSWERS 


95 _ 


68 


2li 


3 


FINANCIAL GAIN 


37 


29 


7 


1 


WORK 


22 


17 


h 


1 


NOTHINa 


9 


9 






TRAVEL 


7 


k 


3 




PEOPLE 


6 


2 


h 




EVERYTHING 


h 


3 


X 




COOLER WEATHER 


h 


1 


2 


1 


KBCELLANEOOS 


6 


3 


3 





"VJHAT DO 700 DISLCKE ABOOI HIQRAIIT WORK?" 
HXORm HEALTH ATTHODE SDHm 
HEW JEHSEI 1961k 



NOHBER OF ANSWERS 




1 


2 


3 


BUMBER OF PERSONS 


81 


6h 


16 


1 


PERSON ANSWERS 


99 


6h 


32 


3 


AWA7 FROM FAMILY 


1$ 


10 


5 




NO DISUKE 


IS 


15 






HOOSING 


12 


8 


3 


1 


WORK 


10 


h 


5 


1 


PAY 


10 


5 


h 


1 


NOT ENODGH WORK 


8 


7 


1 




TRAVELING - 


8 


h 


h 




HOOSEWORK-FIELDWORE 


7 


5 


2 




MESCELLANEOOS 


12 


k 


8 




HO ANSWER 


2 


2 








"As boss, fAiat changes would you make?" 

MISBAHT HBALEI AITERIDE. SORVEI 
NEW JERSET 1961» 



Number of Ansmrs 


1 


2 


3 


u 


5 . 


Person Answers 


125 


k9 


96 


19 


0 


9 


No* of Persons 


81 


k9 


26 


9 


0 


1 


Housing 


ii6 


17 


.23 


9 




1 ' 


Pay 


9 


2 


l^ 


2 




1 


No Change 


16 


16 










Work Conditions 


19 


9 


6 


3 




1 


Traveling 


9 


2 


k 


2 


- 


1 


Other 


3 


1 


2 








Relation with employer 


.2 




1 






1 


No Answer 


3 


3 











Persons idio would change bousing conditions by length of Une in Higrant Work 

MIORAHI HEALTH ATTITOOS SimVEZ 
NEW JERSEY 19614 



Length of time 
in Migrant Stream 


llmtiFer of 
Persons 


ferceni ot 
Total 




h6 


100.0 


One year or less 


9 


19.0 


On© through two years 


1 


15.0 


More than two years 


29 


63.0 


Year around 


1 


2.0 
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"H4VE YOD B»KR DONE OTHER TOHK?" 
HEQRAHT HK&LTH ATTE ' ;i;E SOKBE 
NEW JERSEY 1961; 



NDHSm ON AltSWERS 




1 


2 


3 


NDHBER OF FERSQNS 


81 


. 71 


8 


2 


PERSON ANSWERS 





ii6 


16 


6 


NO OTHER 


CM 






• 


CC^TRHCnON & BLDG. TRADES 


19. 


12 


5 ' 


2 


FACTORY 




:*3 


3 


1 


RESTADRANT & FOOD TRADES 


10 


7 


2 


1 


HOTEL & DOMESTIC WORE 


. 9 . 


7 


2 




MZSGEEXANEOOS 


-'..,-13. 


7 


h 


2 



"Would you be interested in other work?" 

WCGRAHT HEALTH ATTITODB SHEW 
NEW JERSBT 1961i 



Number of Answers 




1 


2 


3 


Number of Persons 


81 


71 


8 


2 


Person Answers 


93 


71 


16 


6 


Factory 


W 


kl 


k 




Not Interested 


9 


9 






Building Trades 


8 


5 


2 


1 


Truck Driver 


6 


2 


3 


1 


Clerical 


h 


3 




1 


Mechanic 


k 


1 


2 


1 


Restaurant 




2 


1 


1 


Mscellaneous 


13 


8 


k 


1 



"Why are you interested in other work?" 

KEGHAHT HEALTH ATTITDDE SORVEI 
NEW JERSE7 1961^ 



Number of Answers 




1 


2 


Number of Persons 


72 


61 


10 


Person Answers 


82 


61 


20 


Work, cleaner 








out of sun 


2S 


19 


6 


Pay better 


18 


10 


8 


Easier work 


9 


8 


1 


All year work 


7 


h 


3 


"Likes” the work 


7 


6 


1 


Miscellaneous 


9 


7 


2 


No Reason 


7 


7 
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"How did you get into migrant farm work?” 

HIGRAm HEALTH ATTITUDE SDHVET 
l®f JERSET 196k 



msoN 


NUMBER PERSONS 


PER CENT 


Total . 


81 


100 


Could not find job 


31 


38.U 


More Money 


18 


22.2 


Acconpai-'y friend of family 


8 


9 *^ 


Adventure, travel 


7 


8.7 


Likes farming 


6 


7.1* 


Better living conditions 


5 


6.0 


1 Miscellaneous 


6 


7.1* 



o 

ERIC 
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PREFERENCE OF MIGRANT IN RELATIONSHIP TO WORKING AND LIVING 

MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY I 96 I 4 





Total 


Work and Live 


From Farm to 
Farm 


In Same 
Place 


Number of Answers 




1 




1 


2 


Number of Persons 


81 


1^ 


h 


56 


6 


Person Answers 


91 




8 


56 


12 


Prefers to know place 












and people 


37 


k 




27 


6 • 


More economical, more 












money 


26 




1 


19 


5 


Change for a better 












location 


7 


h 


3 






likes travel, adventure 


6 




1 






Travels to work in summer 


2 




1 


1 




Weather better 


k 


1. 


1 


2 




No answer 


2 






2 




Miscellaneous 


7 




1 


5 


1 



“WCULD YCU LIKE TO SEE YOUR CHILDREN DO THE SAME KIND 0F WORK?” 

MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY 196k ■ 







YES 


W~ — 


irsFira — 


Number of Answers 




1 


2 


1 


2 


3 


1 


Number of Persons 


81 


21 


1 


U9 


8 


1 


1 


Person Answers 
VJork too hard, suffeij 


92 


21 


2 


h9 


16 


3 


1 


get old 

Want them, to have more 


28 






21 


6 


1 




education for better 
job 


15 






11 


3 


1 




Pay not good 
Wants them to have 


11 




1 


6 


3 


1 




a better job 
likes work itself. 


10 






8 


1 


1 




good, not bad 
So they can have 


8 


7 


1 










experience and do 
different kind of 
work 


7 


7 












Miscellaneous, 
















discuss 


17 


6 




■7 


k 






No Answer 


6 


1 




k 






1 



ERIC 
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"With improved wages, would you still want 
your children to do other work?" 

MIGRANT HEAXTH ATTITUDE SURVEY 
NEW JERSEY 196k 



Answers 


Number of Persons 


All 


81 


Yes 


39 


No 


19 


No Answer 


23 



"What would you like to see them do?" 

. MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY 1961t . 





Frequency of Answers 


Number of Answers 


Total 


1 


2 


Number of Persons 


39 


30 


9 


Person Answers 
Professional-teacher, nurse 
doctor, preacher, engineeij 


ii8 


30 


18 


college, artist 




10 




Skilled and better job 


1^ 


8 


7 


Food and lodging 


2 


- 


2 


Factory 


5 


h 


1 


Miscellaneous, discuss 


11 


8 


3 


No answer 




• 


• 



“Do you feel that people here are glad to have 
you work for them?" 



MIGRANT HEALTH ATTITUDE SURVEY 
NEV/ JERSEY 196k 



Answer 


Nmitoer Persons 


Total 


81 


Yes 


75 


No 


0 


I don’t know 


6 


No reason for me to know 


0 


No reply 


0 



"Do they make you feel that the work you do 
is important?” 

MIGRANT HEALTH ATTITUDE SiJRVEY 
mi JERSEY 196k 



Answer 


Number Persons 


Total 


81 


Yes 


76 


No 


1 


I don’t know 


h 


No reason for me to know 


0 



-173 



“Are you treated fairly by:'* 

MIGRANT HEALTH ATTITQDE SURVEY 
NEW JERSEY 1961; 




•'DO THESE SYMPTOMS SHOW THAT YOU ASE SICK?” 
MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY 196k 



NUMBER OF PERSONS 



SYMPTOMS 


Total 


Yes 


No 


No Answer 


Fever 


Hi 




k 


k6 


Vomiting 


81 


19 


10 


52 


Lump or Swelling 


81 


10 


k 


67 


Loose Bowels 


81 


12 


8 


61 


Pain 


81 


27 


k 


50 


No appetite 


81 


U1 




35 


Trouble sleeping 


81 


17 


7 


57 


Dizziness 


81 




3 


63 


Soreness-redness 
with pus 


81 


13 


k 


6k 


Cough 


81 


29 


2 


50 


Other 


81 


k^ 


36 


0 



"WOULD YOU SEE A DOCTOR FOR ILLNESS?” 
MIGRANT HEALTH ATTITUDE SURVEY 
NEW JERSEY 196k 



DISEASE 


■ 


wMr of pMO] 


E ^ 


Total 


Yes 


No 


No Answer 


Worms 


IJO , 


66 


ih 


0 


Tuberculosis 


80 


80 


0 


0 


Food Poisoning 


80 


7k 


k 


2 


Append: itis' 


80 


75 


1 


k 


Syphilis 


80 


77 


1 


2 


Infected Sore 


80 


71 


6 


3 
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"Hov; do you know when you have Syphilis?" 

Migrant Health Attitude Study 
New Jersey 1964 



Number of Answers 


Total 


1 


2 


Total Persons 


81 


80 


1 


Person Answers 


81 


79 


2 


Sores and Blisters 


4 


4 


0 


Rash 


2 


1 


1 


Painful Urination 


1 


1 


0 


Don’t Know 


62 


62 


0 


No Answer 


5 


5 


0 


Miscellaneous 


7 


6 


1 



"How do you know when you have a serious infection? " 

Migrant Health Attitude Study 
New Jersey 1964 



Number of Answers 


Number of Persons 


Total 


80 


When pus is ^^.esent 


15 


V/hen swelling is present 


4. 


When sore is getting bigger 


5 


Don’t Know 


48 


No Answer 


3 


Miscellaneous 


5 



o 

ERIC 



J 
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''Hom do you know when you have Tuberculosis or Chest Trouble? " 

Migrant Health Attitude Study- 
New Jersey 196k 



Number of Answers 


Total 


1 


2 


3 


Total Persons 


PO 


60 


17 


3 


Person Answers 


103 


60 


3k 


■ 9 


Cough 


30 


13 


li 


2 


Chest X-*ray 


2 


2 


0 


0 


Lose Weight 


7 


0 


5 


2 ' 


Fatigue 


? 


0 


3: 


2 


Spitting Tjp Blood 


2 


1 


1 


0 


Shortness of Breath 


5- 


1 


3' 


1 


,Bad Cold 


2 


1 


1 


0 


Miscellaneous 


12 


— — r~ 


6 


2 


Don’t Know 


37 


37 





5 — 



" How do you know when you have worms?” 

Migrant Health Attitude Study 
New Jersey 1961| 

D 



Number of Answers 


Total 


1 


2 


Total Persons 


80 


68 


12 


Person Answers 


92 


68 


2h 


Big Belly 


18 


11 





Itching Anus 


r 2 


2 


0 


Diarrhea 


3 


1 


■ 2 


Change of Color 


8 


2 


6 


See Them 


k 


ii 


0 


Miscellaneous 


\s\ 

CVJ 


16 


0 

y 


Don ’ t Know ■ 


27 


27 


0“ 


No Answer 






0 



ERIC 
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"How do you kno!; when you have food poisoning? n 

Migrant Health Attitude Stucfy 
New Jersey 



Number of Answers 


Total 


1 


2 


3 


Total Persons 


PO 


69 


10 


1 


Person Answers 


102 


69 


20 


3 


Vomiting 


20 


9 


10 


1 


Pain in Stomach 


18 . 


2 


^ ■ 


1 


Loose Bowels 


5 


0 


h 


.1 


Nausea 


2 ■ 


1 


1 


0 


Miscellaneous 


7 


■ 7 


0 


0 


Don’t Know 


^0 


5o 


0 


0 



'*How do you know when you have apoendicitis?n 

Migrant Health Attitude Study 
New Jersey 196k 



Number of Answers 


Total 


1 


2 


Total Persons 


PO 


78 


2 


Person Answers 


82 


78 


It 


Pain in Right Side 


7 


6 


1 


Nausea 


1 


0 


1 


Pain in Various Locations 
in Abdomen 


20 ' 


19 


1 


Miscellaneous 


2 


1 


1 


Don’t Know 


^2 


^2 


0 
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» DO YOU SEEK HELP FROM PERSONS OTHER THAN A DOCTOR WHEN TOD ARE ILL?” 

MIGRANT HEALTH ATTITUDE STUDY 
NEW JERSEY 1961* 



Number of Answers 


Total 


1 


2 


Nund)er of Persons 


81 


75 


6 


Person Answers 


87 


75 


12 


Mother 


8 


5 


3 


Nurse 


!» 




0 


Other Members of Famll]^ 


1 6 


U 


2 


Church Elder 


2 


2 


0 


Friends 




2 


2 


Drugman 


7 


6 


1 


Witch Doctor 


6 




2 


Hiscellaneotts 


8 


6 


2 


No One 


1*2 


1*2 


0 



*VHAT do you do when YOU OR A MEMBER OF YOUR FAMILY IS ILL?” 

MIGRANT HEALTH ATTITUDE STUDY 
NEW JERSEY 1961* 





Total 


1 Number of J^ersons 1 


Yes 


No “ 




Go to a Doctor 


83 


76 


5 


0 


Go to Another Person 


81 


7 


6 


68 


Home Remedies 


81 


23 


18 


UO 


Other 


0 


0 


0 


0 


Miscellaneous 


81 


7 ' 


0 


71* 
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'*WHA.T KX)DS ARE NEEDED FOR GOOD HEALTH?” 
MEGRANT HEALTH ATTITODE SURVBT 
mt JERSE7 196 k 



1 Nuniber of Answers 




^eouencsr of 


Answer 


1 


2 


} 


4 




NuBtoer of Persons . 


70 


js_ 


18 


28 


7 


2 . 


Person Answers 


173^ 


1? 


3^ 


81f 


28 


10 


mik 


kS 


0 


10 


23 


7 


2 


Heat 


3k 


2 


n 


Ik 


5 


2 


Eggs 


25 


0 


k 


Ik 


5 


2 


Vegetables 


20 


1 


k 


10 


3 


2 


TMts 


6 


1 


0 


k 


1 


0 


IftsceUaneous disc* 


k6 


11 


7 


19 


7 


2 



‘WHAT SHOULD PEOPLE DO TO STAIWELL?** 
MECffiANT HEALTH ATTirUDE SDRVET 
NEW JERSET 196k 



Number of Answers 


Total 


1 


2 


? 


k 


? 


Number Persons 


81 


?9 


Ik 


1? 


11 , 


4 


Person Answers 


170 


?? 


28 






20 


Sle^ 


33 . 


5 


7 


6 


11 


k 


Washing hands 


. 23 


1 


0 


8 


10 


k 


Wear Shoes 


22 


0 


2 


6 


10 


k 


Food and Eating Habits 


21 


9 


5 


5 


1 


1 


Related to cleanliness 


20 


10 


3 


3 


2 


2 


Shots or Injections 


17 


1 


1 


k 


7 


k 


See physician for check-^ps 


10 


2 


k 


k 


0 


0 


Protection ff om cold & weather 


3 


0 


0 


0 


2 


1 


Miscellaneous 


21 


11 


6 


3 







"WHAT THEHGS DO ICW THIMK BKfflG HIES AMD HATS IHTO ODH HODSE?" 

HCQHAMT HEALTH ATTirDDE SOR TO I Y 
MEW JEHSE; 1961( 



Nuniser of Aoswers 


Total 


1 


2 


3 




Mber of Persons 


81 


?6 


13 


10 


2 


Person Answers 


120 


-56 


26 


30 


8 


Garbage 


23 


9 


5 


7 


2 


Food not stored ri^t 


lit 


2 


3 


8 


1 


Unclean stuff 


3k 


19 


10 


k 


1 


Trash junk 


22 


13 


7 


1 


1 


Screens « use and condition of 


n 


1 


1 


8 


1 


Toilets condition - placement of 


2 


1 


0 


0 


1 


IfiLscellaneous 


Hi 


11 


0 


2 


1 
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"Name shots which will protect you frcjm siclmess.” 

MIGRANT HEALTH ATTITUDE STUDY 
NEW JEEISEY 196U 



NUMBER OP ANSWERS 


TOTAL 


__ 

1 




3 


u 


Nuinbe;^ of Persoxis 


81 


57 . .. 


17 


5 


2. 


Person Answers 


llU 


57 


3U 


15 


. 8 


Polio 


37 


18 


13 


u . 


2 


TB 


lU 


3 


6 


h- 


1 


Tetanus 


5 . .. 




1 


2 


2' 


Diphtheria 


• ^ 




3 


1 


1 


Whooping Cough 


2 




• 


2 


■ * 


Smallpox 


3 


I 




1 


1 


Don't know 


30 


29 


1 






Misc* 


18 


6 


10 


•J 


1 



”When and why did you see a Doctoi*?” 

MIGR31NT HBAOT ATTITUDE SURVEY 
NEW JERSEY 1961; 



Time in Years 


U'nder 
1 Year 


1 yr. up 
to. 3 yrs 


i yrs. up 
.to 10 yrs, 


Number of Persons 


69 


h7 


10 


s 


Number of Answers 


72 


h? 


10 


6 


Cold 


i 3.0 


6 




1 


Injuries 1 


12 


8 


3 


1 


X»rays 


5 








Surgery 


6 


h 


1 


1 


Miscellai'ieous 


.39 


2k 


6 


3 


Never 


12 


0 







Over I Ho 
10 ym* I Answer 



3 

k 

1 



3 



3 
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MIGRANT WORKER COMPENSATION ACCIDENTS, GLASSBORO SERVICE ASSOCIATION, BY TYPE AND MONTH 

ACCIDENT PREVENTION TOOCKAM 
NEW JERSEY 196U 



183 



1 SEPT. 1 


CVJ 


H H 


IT 


i 


o 

H 


O CVJ 


CVJ 


CA-Sf 


o 


i 


\A 


SO .4 CSJ 


W 

H 


-:^so O CA 


CA 

H 


CM 


0\ 


tAvO 


XA 


1 JULY 


XA 


CVJ CSJ 


30 


CVJ CACVJ CA 


o 

H 


HOO 


Os 




00 


T JUNE 


0\ 

fA 


-if CA .sf 


d 


rAH CACA 


r 10 


SO CA 




HOO 


-d 




Os 

CA 


CVJ H CA 


o 


sO O CA H 


o 

H 


H sO 
H 


H 


-dcvj 


H 


1 APRIL 




1 

0 

0 


H 


H O O O 

- 


H 


CAO 


CA 


CVJ O 

( 


O 

1 


S 

EH 


Os 

CO* 

H 


18 

13 

12 

1 


?A 


!j 

m 


lA 


CAsO 
CVJ CVJ 


CA 

-if 


H CVJ 


00 

H 


§ 

H 

O 

S 

S 


TOTAL ACCIDENTS 


Sprains or s'trains from lifting or carrying 
Sprains or strains from losing balance 
while lifting or carrying 
Sprains or strains from pulling, picking 
and other causes 

u . 


CO 

n 

CO 

Q 

CO 

CO 

«a! 


Fall or loss of balance-same level 
Fall or loss of balance-on or off ladder 
Trip over ob^Ject 
Fall or loss of balance-other 


TOTAL FALLS OR LOSS OF BALANCE 1 


Knives and tolls 
Equipment and machinery 


1 TOTAL KNIVES, TOOLS, ETC. | 


I Foreign body entering eye 
j Other accidents 


j Non-accidental skin conditions 



I 



o 

ERIC 



